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SUMMARY  OF  STATISTICS 

FOR  THE  YEAR  1923. 


CITY  OF  LEICESTER 

Population  at  Census,  1921 

,,  for  1921  (corrected  for  holiday  e 

,,  (estimated)  at  Mid-year  1923 

Marriages 
Marriage-rate 
Births  ... 

Birth-rate 

Deaths  (corrected  for  transferable  deaths) 
Death-rate 

Infant  Mortality  (per  1,000  Births) 
Zymotic-rate 
Diarrhoea-rate 
Respiratory-rate 
Cancer-rate 
Tuberculosis-rate 
Phthisis-rate 


...  234,190 

xodus)  237,900 

239,700 

2,178 
18. 1 

4.593 
19. 16 

2.774 
n-57 
84.0 

°-43 
0.24 
1. 81 
1. 14 

r-34 
1 . 18 


Area  of  City  (in  acres) 

Number  of  persons  per  acre  at  Census,  1921 
Number  of  persons  per  Tenement  at  Census,  1921 
Number  of  Inhabited  Tenements,  Census,  1921 
Number  of  Inhabited  Tenements,  July,  1923 
Number  of  Empty  Houses,  July,  1923 
Rateable  value  (October  1st,  1923) 

Rates  in  the  £: 


8,582 
4.28 

54.657 

55.2lS 
93 

£1,388,889  14  f> 


Poor  Rate 

General  District  Rate 


1922-2 
k.  cl. 
3  6 
11  8 


England  &  Wales 

(For  comparison) 


1923-2 
s.  cl. 

2  3 

10  o 

105  Great  Towns 

(  Population 
oxceediiii;  60  000) 


Birth-rate 

19.7 

20.4 

Death-rate 

1 1.6 

1 1 .6 

Infant  Mortality  (per  1,000 
Births) 

69 

73 
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Health  Department, 

Grey  Friars, 

Leicester, 

April  tith,  1924. 


To  the  Chairman  and  Members  of  the  Health  Committee. 


Ladies  and  Gentlemen, 

1  beg-  to  present  to  you  my  Annual  Report  on  the  Health  of 
Leicester  for  the  year  1923. 

The  general  death-rate  was  11.57,  this  being  the  lowest  figure 
ever  recorded  in  Leicester.  The  previous  lowest  was  11.7  for  the 
year  1920.  The  infant  mortality  was  s£°.  For  five  years  in 
succession  the  figure  has  been  below  100,  whereas  previously  it 
has  never  fallen  below  100,  and  30  years  ago  it  rarely  fell  below  200. 
The  decline  in  infant  mortality,  which  is  not  peculiar  to  Leicester, 
is  one  of  the  most  satisfactory  achievements  of  modern  sanitation 
and  of  improved  conditions  of  life  generally.  There  is  no  reason 
why  it  should  not  fall  still  lower. 

Zymotic  diseases  gave  comparatively  little  trouble  during  the 
year.  There  have  seldom  been  so  few  cases  of  scarlet  fever. 

The  deaths  from  tuberculosis  were  rather  less  than  in  the 
previous  year,  and  though  more  cases  were  notified  this  does  not 
indicate  any  increased  prevalence  of  the  disease,  as  it  is  accounted 
for  by  the  increased  number  of  cases  discovered  in  the  Tuberculosis 
Department.  Nevertheless,  the  tuberculosis  death-rate  is  much 
too  high. 

Cancer,  although  still  terribly  prevalent,  and  constituting  one 
of  the  chief  menaces  to  life  at  the  present  time,  has  not  shown  anv 
increase  in  Leicester  for  the  last  two  years. 


The  birth-rate  was  practically  the  same  figure  as  in  the  previous 

year. 


vi  1. 


The  year  1923  was  a  memorable  one  in  the  history  of  the 
Health  Department,  as  new  and  greatly  improved  offices  were  pro¬ 
vided  in  Grey  Friars,  in  place  of  the  old  and  inadequate  quarters  at 
the  back  of  the  Town  Hall  ;  and  the  whole  Department  was  re¬ 
organised  and  brought  up  to  date.  (See  p.  33).  I  think  it  may  be 
claimed  that  Leicester  now  has  a  Health  Department  worthy  of  the 
City. 


As  was  only  appropriate  under  the  circumstances,  National 
Health  Week  was  celebrated  in  Leicester  in  a  very  thorough 
manner.  (See  p.  34). 

Special  reference  is  also  made  in  the  report  to  the  following 
amongst  other  topics  : — 

The  Housing  Shortage,  p.  35. 

Insufficiency  of  W.C.  accommodation,  p.  37. 

Cancer,  p.  n  ;  Smallpox  and  Vaccination  (it  is  20  years  this 
year  since  the  last  death  from  smallpox  occurred  in  Leicester), 

P-  5- 

Goitre,  p.  15. 

Smoke  Prevention,  p.  42. 

The  usual  supplementary  reports,  on  Tuberculosis  by  Dr. 
Thomson,  on  the  Isolation  Hospital  and  Sanatorium  by  Dr.  Silcoek, 
and  the  Reports  of  the  Medical  Officers  of  the  \  .D.  clinics,  of  the 
Sanitary  Inspector  and  of  the  Public  Analyst,  are  appended  and 
will  repay  study. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


Medical  Officer  of  Health. 


vui 


Jllebtcal  (Officer  of  ^ealtfj’ss  Report 

FOR  THE  YEAR  1023 


PART  I. 

STATISTICAL. 


Population. 

The  population  of  Leicester,  estimated  by  the  Registrar- 
General  as  at  30th  June,  1923,  was  239,700.  This  figure  is  only 
900  more  than  the  estimate  for  1922,  which  in  turn  was  only  900 
more  than  the  estimate  for  1921,  or  of  1,800  for  the  two  years. 

Yet  during  these  two  years,  the  “natural”  increase  of  popula¬ 
tion,  i.e. ,  the  excess  of  births  over  deaths,  amounted  to  3,425.  If 
then  the  Registrar  General’s  estimate  is  correct  it  means  that  more 
people  are  leaving  Leicester  than  come  to  it,  which  seems  very 
unlikely  in  view  of  the  fact  that  on  the  whole  and  compared  with 
manv  towns  the  trade  of  Leicester  has  been  fairly  good. 

Marriages. 

The  number  of  marriages  solemnised  in  Leicester  during  1923 
was  2,178  (Church  of  England,  1,194;  Other,  984),  giving-  a 
marriage-rate  of  18. 1. 


Births. 

The  number  of  births  registered  was  4,593,  practicallv  the 
same  figure  as  in  the  previous  year.  The  birth-rate  was  ig.  16. 

Still-Births. 

In  this  country  there  is  no  official  registration  of  still-births, 
but  under  the  Notification  of  Births  Acts,  information  of  still-births 
must  be  sent  to  the  Medical  Officer  of  Health  just  as  in  the  case  of 
children  born  alive.  This  rule  applies  to  miscarriages  occurring 
later  than  the  28th  week  ol  pregnanev. 

During  1923,  32  still-births  were  notified  by  medical 

practitioners,  and  76  bv  midwives;  total  108. 
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Illegitimacy. 

The  number  of  illegitimate  births  was  225,  equal  to  4.8  per 
cent,  of  the  total  births. 

Deaths,  2,774;  Death-rate,  11.57. 

I  he  number  of  deaths  of  inhabitants  of  Leicester  during  1923, 
after  making  the  usual  corrections,  was  2,774,  equivalent  to  a 
death-rate  of  1 1.57  per  1,000  of  the  population.  This  is  the  lowest 
rate  hitherto  recorded.  The  previous  lowest  figure  was  Ti.7  for 
the  year  T920. 

Infant  Deaths,  386;  Infant  Mortality,  8^,0. 

I  be  number  of  deaths  of  infants  under  one  year  was  386, 
which  yields  an  infant  mortality  of  This  is  actually  the  lowest 

rate  hitherto  recorded.  The  infant  mortality  first  fell  below  100 
in  1919,  and  in  the  following  three  years  it  fell  below  90. 

Mortality  Amongst  Illegitimate  Infants. 

The  deaths  of  illegitimate  infants  numbered  22,  equivalent  to 
an  illegitimate  infant  death-rate  (per  1,000  illegitimate  infants 
born)  of  97,  compared  with  82  for  legitimate  infants. 

Statistics  of  Other  Great  Towns. 

In  Table  19,  will  be  found  the  vital  statistics  of  certain  other 
great  towns  with  populations  over  100,000.  The  list  is  not  quite 
complete,  but  of  the  17  towns  from  which  returns  have  been 
received,  it  will  be  seen  that  only  three  had  a  lower  death-rate  than 
Leicester  in  1923.  Our  position  as  regards  phthisis  mortality, 
however,  was  not  so  satisfactory. 

WARD  STATISTICS. 

(See  Tables  1 — 5). 

Death-Rates. 

The  wards  with  the  highest  and  lowest  death-rates  have  been 
picked  out  and  are  shown  in  tabular  form  for  comparison. 


Highest. 

Lowest. 

Wyggeston 

16.7 

Knighton  9.2 

Newton 

1 4.6 

The  Abbey  9.8 

De  Montfort 

14.2 

Spinney  Hill  10.0 

(St.  Margaret’s 

came  out 

much  better  than  usual,  viz.,  only 

1  1. 1.) 
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Birth  and  Death  Rates  in  Leicester,  1888—1923. 
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Infant  Death-Rates. 


Newton 

Relgravc  , 

136 

Spinney  Hill 

De  Montfort 

3' 

35 

Wvggeston 

123 

Westcotes 

43 

Phthisis 

-Rates. 

St.  Martin’s 

2.O2 

Knighton 

0.  do 

\Y  vggeston 

2.  I  2 

Wydiffe 

0. 80 

1  he  C  ast le 

1.2Q 

Spinney  Hill  ) 
l)e  Montfort  t 

0.82 

Birth- 

Rates. 

W  vggeston 

28.7 

Knighton 

13.0 

Newton 

23.6 

Westcotes 

14.7 

St.  Margaret’s 

jo? 

De  Montfort 

15-3 

Average  Rates. 

I!  it  is  desired  to  make  a  really  reliable  comparison  between 
the  different  wards,  the  average  rates  for  a  period  of  years  should 
be  taken.  The  average  rates  for  the  past  five  years  will  be  found 
for  each  ward  in  Table  t. 


H  ighest. 


Lowest. 


Death-Rates. 


Wvggeston 

18. 1 

Knighton 

9-5 

Newton 

,5.8 

Westcotes 

9.6 

St.  Martin’s 

1 5- 2 

Spinney  Hill 

10.3 

Infant  Death-Rates. 

Wvggeston 

136 

Westcotes 

53 

St.  Margaret’4 

1 3 1 

Knighton 

54 

Newton 

top 

Spinney  Hill 

59 

Birth 

-Rates. 

Wvggeston 

20.4 

Knighton 

1 2.9 

Newton 

25-9 

De  Montfort 

1 3- 5 

Latimer 

25M 

Westcotes 

1 5-4 

1  lie  contrasts 

between  the 

different  wards  is,  its 

usual,  very 

striking.  Also  the 

■  correlation 

of  a  high  birth-rate 

and  a  high 

infant  death-rate  is  very  notice 

able. 
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PART  II. 


Zymotic  and  other  Diseases. 

Smallpox. 

Once  again  I  am  able  to  record  a  clean  sheet  for  Leicester 
as  regards  this  once  common  and  much  dreaded  disease. 

The  last  case  which  occurred  in  the  C  ity  was  in  the  year  1913. 
This  was  in  a  woman  who  had  just  arrived  in  Leicester  with  her 
husband  from  South  America,  and  who  had  contracted  the  infec¬ 
tion  on  hoard  ship.  As  she  was  a  known  contact  and  we  had 
been  notified  of  her  arrival  by  the  Port  Authorities,  she  was,  of 
course,  under  surveillance,  and  we  were,  therefore,  in  conse¬ 
quence,  able  to  isolate  her  on  the  first  appearance  of  symptoms, 
with  the  happy  result  that  no  spread  whatever  of  the  disease 
occurred. 

With  the  exception  of  this  solitary  imported  case,  there  has 
been  no  smallpox  since  1905,  and  no  fatal  case  since  May,  1904, 
just  20  years  ago. 

Such  a  record  is  certainly  remarkable  and  very  different  from 
what  was  confidently  expected  and  predicted.  Our  freedom  from 
importations  of  the  disease  is,  no  doubt,  attributable  partly  to 
good  luck,  but  chiefly  to  the  fact  that  the  whole  country,  in  spite 
of  the  decline  in  infant  vaccination,  has  been  remarkably  free 
from  the  disease. 

For  the  past  two  decades  smallpox,  of  the  severe  or  Asiatic 
type,  has  failed  to  produce  any  really  serious  epidemic  in  any 
part  of  the  country.  It  would  seem  that  modern  preventive 
measures — notification,  isolation,  surveillance  of  contacts — -in  the 
employment  of  which  Leicester  was  a  pioneer  and  which  are  now 
resorted  to  universally  so  far  as  this  country  is  concerned,  are,  if 
they  can  be  efficiently  carried  out,  an  effective  safeguard  against 
serious  epidemics  of  the  disease,  even  though  infant  vaccination 
be  largel\  neglected. 

During  the  past  year  ti  very  mild  “strain”  of  the  disease, 
known  as  American  or  Alastrim  smallpox  has,  it  is  true,  obtained 
considerable  prevalence  in  many  parts  of  the  country  ;  but  it  is  so 
benign  in  its  manifestations  that  it  causes  no  appreciable  mortality 
even  amongst  the  unvaccinated.  The  great  majority  of  the  cases 


which  occur  are  hardly  ill  at  all  after  the  first  two  or  three  days 
before  the  rash  appears;  there  is  no  permanent  disfigurement, 
except  in  rare  cases,  and  practically  all  the  characteristics  of  the 
disease  which  justify  the  term  “  loathsome,”  are  absent.  Owing 
to  its  very  mildness  it  is  easy  for  cases  to  be  overlooked  and  not 
be  recognised  as  smallpox;  in  which  case  no  precaution  can  be 
taken  and  the  spread  of  the  disease  to  others  readily  occurs.  This 
explains  the  difficulty  in  stamping  out  the  disease. 

It  has  been  feared  in  some  quarters  that  there  is  a  serious 
danger  of  this  mild  strain  changing  its  type  and  becoming  virulent. 
So  far,  however,  this  mild  strain  has  continued  to  ‘‘breed  true” 
and  has  shown  no  tendency  to  revert  to  a  more  severe  type. 

With  the  constant  coming  and  going  of  individuals  between 
a  large  industrial  centre  such  as  Leicester  and  other  parts  of  the 
country,  including  places  where  this  mild  smallpox  exists,  the 
disease  may  be  introduced  into  the  City  at  any  moment,  and 
it  is  necessary  at  all  times  to  be  prepared  for  such  an  eventuality. 

1  hat  we  shall  continue  to  be  as  fortunate  in  escaping  impor¬ 
tations  of  the  disease  in  the  next  twenty  years  as  we  have  been 
in  the  last  twenty  is  almost  too  much  to  expect. 

Epidemic  at  Gloucester. 

A  striking  illustration  of  the  importance  of  correct  diagnosis 
occurred  at  Gloucester  during  the  year  under  review.  Smallpox 
of  the  very  mild  type  to  which  we  have  been  referring  got  intro¬ 
duced  into  that  City,  but  unfortunately  the  disease  was  mistaken 
by  those  responsible  for  diagnosis  for  chiekenpox.  The  cases, 
therefore,  were  not  isolated  and  no  precautions  taken.  It  was 
not  until  some  months  later,  by  which  time  the  infection  had  been 
broadcasted  through  the  town,  that  its  real  nature  was  discovered. 
Through  the  intervention  of  the  Ministry  of  Health  a  very  large 
number  of  cases  was  then  found  to  exist.  A  great  sensation 
was  caused,  as  can  easily  be  understood,  and  much  publicity  was 
given  to  the  outbreak  through  the  London  press,  the  result  of 
which  was  that  the  trade  of  Gloucester  was  very  seriously  affected. 
Emergency  measures  on  a  large  scale  were  hastily  carried  out, 
including  the  fitting  up  of  a  disused  aerodrome  as  a  smallpox 
hospital.  An  unfortunate  controvery  arose  owing  to  the  refusal 
of  certain  medical  men  in  the  City  to  admit  that  the  disease  really 
was  smallpox,  and  this  complicated  the  problem  of  stamping  it 
out,  considerable  difficulty  being  experienced  at  first  in  enforcing 
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isolation.  I  Itimately  the  epidemic  was  got  under  control,  and, 
as  evidence  of  its  extremely  benign  character,  although,  upwards 
of  r,ooo  cases  occurred,  only  two  deaths  (both  infants)  were 
officially  ascribed  to  it. 

As  it  seemed  an  excellent  opportunity  to  study  the  behaviour 
of  this  mild  type  of  smallpox  under  exceptional  circumstances, 
vour  Medical  Officer  of  Health,  with  the  approval  of  your  Com¬ 
mittee,  offered  his  services  in  helping  to  combat  the  outbreak, 
and  spent  three  weeks  of  his  annual  holiday  in  Gloucester  when 
the  epidemic  was  at  its  height.  Valuable  experience  was  thereby 
obtained  which  should  be  useful  in  the  event  of  the  disease  visiting 
Leicester. 

Vaccination  Returns. 

The  vaccination  figures  for  Leicester  during  the  year  1923 
were  as  follows  :  — 

Public  Vaccinations,  189;  Private,  95  ;  Total,  284, 
Exemptions  granted,  4,109. 

As  the  number  of  births  registered  was  4,647,  the  vaccina¬ 
tions  amounted  to  6.1  per  cent,  of  the  children  born. 

During  the  past  40  years,  1884 — 1923,  the  vaccinations 
registered  have  amounted  to  9.3  per  cent,  of  the  births.  During 
the  past  10  years  they  have  only  amounted  to  4.3  per  cent. 


SCARLET  FEVER. 

It  is  many  years  now  since  scarlet  fever  caused  serious 
trouble  in  Leicester.  At  one  time  there  used  to  be  recurring 


epidemics. 

Year. 

1881 

1885 

1 893  . 

1 896 

1897  . 

1 906 

'  907  . 

1909  . 

1912 

Since  1912  the  number  of  cases  hi 


Cases. 

1,065 
1,816 
2,308 
2,110 
1 ,645 
2,301 
1,710 
1 , 768 
1,298 

never  run  into  four  figures. 
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1  he  contrast  is  belter  brought  out  by  taking  the  average  for 


the  10  years  before  and  since  1913. 


Tli  us  : — 


Period 
(10  years) 

1903-19 1 2 

1913- 1922 


Average  number  of  cases 
of  Scarlet  Fever  Annually. 


Diphtheria. 

I  lie  number  of  cases  notified  during  1923  was  142,  and  there 
were  nine  deaths  registered  as  due  to  the  disease.  125  cases,  or 
87  per  cent.,  were  removed  to  hospital. 

I  here  was  a  localised  outbreak  in  connection  with  a  school  in 
the  Highfields  district  in  the  autumn,  but  it  was  not  serious,  and 
school  closure  was  not  called  for. 

The  etiology  of  diphtheria  is  still  obscure.  The  connection  with 
drainage  defects  is  not  now  generally  regarded  as  so  important  as 
was  at  one  time  believed. 

Typhoid  or  Enteric  Fever. 

Only  six  cases  of  this  disease  were  notified  fluring  the  year, 
and  four  of  these  cases  were  apparently  imported. 

This  remarkable  freedom  from  a  serious  disease,  which  at  one 
time  was  so  much  more  prevalent,  is  very  gratifying. 

Infantile  Diarrhoea  and  Enteritis. 

This  disease,  at  one  time  so  fatal  in  Leicester  that  the  town 
had  quite  a  bad  reputation  (from  a  health  point  of  view)  on  account 
of  it,  has  now,  like  enteric  fever,  been  reduced  to  comparatively 
insignificant  proportions.  During  the  year  only  38  deaths  were 
ascribed  to  “diarrhoea”  and  22  to  enteritis,  a  total  of  60,  of  which 
50  were  children  under  one  year. 

It  is  reasonable  to  attribute  the  decrease  in  both  enteric  fever 
and  diarrhoea  as  being  largely  due  to  the  conversion  of  privies  and 
pail  closets  to  water  closets.  It  is  believed  that  the  infection  of 
both  diseases  is  readily  carried  by  flies  from  privies  and  pail  closets 
into  the  houses  and  on  to  food,  especially  milk. 

Puerperal  Fever. 

Only  seven  cases  of  this  disease  were  notified  and  three  proved 
fatal.  The  average  number  of  cases  for  the  preceding  five  years 
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was  13,  with  an  average  of  live  deaths.  As  there  were  4, <>47  births 
last  eear  the  proportion  of  latal  cases  of  puerperal  fever  was  only 
one  in  1 ,500  births. 

Puerperal  lever,  however,  is  only  one  of  the  risks  which  women 
run;  other  accidents  of  childbirth  were  responsible  for  15  deaths, 
which,  added  to  the  three  deaths  from  puerperal  fever,  makes  18, 
so  that  one  woman  lost  her  life  in  connection  with  childbirth  for 
everv  410  children  born.  In  the  three  previous  years  the  corres¬ 
ponding  figures  were  one  to  342,  one  to  3b4,  and  one  to  23b. 

Ophthalmia  Neonatorum  (inflammation  of  the  Eyes 
of  the  Newborn). 

53  eases  of  this  affection  were  notified  against  an  average  of 
81  in  the  preceding  live  years.  Every  case  notified  is  visited 
repeatedly  bv  tin*  Health  Visitors  until  the  case  is  terminated. 
Most  of  the  eases  clear  up  quickly  under  active  treatment.  During 
the  year  1  am  glad  to  report  that  out  of  51  cases  visited  four  were 
found  not  to  be  ophthalmia,  one  died  from  congenital  syphilis, 
one  was  removed  to  the  Poor  Law  Infirmary,  and  the  remaining 
45  all  cleared  up  satisfactorily. 

Cerebro-Spinal  Fever. 

Only  three  cases  were  reported  and  none  proved  fatal. 

Acute  Poliomyelitis. 

Only  one  case  was  reported,  as  was  also  the  case  in  the  previous 
year. 

Encephalitis  Lethargica. 

Six  cases  were  notified  and  there  were  four  fatal  cases. 

Although  all  these  three  last-named  diseases  are  believed  to  be 
germ  diseases,  they  rarely,  if  ever,  spread  directly  from  the  sick 
to  the  healthy.  1  heir  causation  is  not  understood. 

Malaria. 

Three  cases  were  notified,  all  in  men  who  had  contracted  the 
complaint  abroad. 

Measles. 

I  his  disease  is  still  one  of  the  most  serious  of  the  infectious 
diseases,  so  lar  as  the  mortality  caused  by  it  is  concerned.  For¬ 
tunately,  last  year  the  mortality  was  below  the  average,  there  being 
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only  21  deaths  as  compared  with  an  average  of  39  and  88  in  the 
two  preceding-  quinquennia.  There  is  some  reason  to  hope  that 
the  mortality  from  measles  is  really  declining  not  only  in  Leicester 
but  in  the  country  as  a  whole.  If  this  proves  to  be  the  case,  it  will 
be  something  to  be  very  thankful  for. 

Whooping  Cough. 

i  his  disease  caused  31  deaths  compared  with  an  average  of 
27  and  38  in  the  two  preceding  quinquennia. 

NURSING  FACILITIES  I N  ZYMOTIC  DISEASES. 

1  he  Health  Committee  have  an  arrangement  with  the  District 
Nursing  Association  whereby  1  /-  per  visit  is  paid  to  the  latter  for 
each  nursing  visit  in  the  case  of  the  following  diseases  : — 


Tl  BF.RC  l  LOS1S. 

Measles. 


Whooping  Cough. 
Ophthalmia. 


In  the  case  of  tuberculosis,  application  for  the  services  of  a 
nurse  are  made  through  the  Tuberculosis  Department. 

Scabies  or  Itch. 

Though  not  a  zymotic  disease,  scabies  is  highly  contagious  and 
is  best  dealt  with  in  this  section. 

It  became  seriously  prevalent  in  Leicester,  as  in  other  places, 
during  the  war,  and  especiallv  after  the  demobilisation  which 
followed  the  war.  A  bathing  station  where  cases  could  be  treated 
was,  therefore,  opened  in  connection  with  the  Health  Department 
and  has  proved  very  serviceable. 

The  disease  has  now  become  much  less  prevalent,  and  Mrs. 
Hartshorn,  who  has  charge  of  the  centre,  reports  that  only  29 
cases  applied  for  treatment  during  the  year.  Of  these  two  were 
adults  and  27  were  children. 

Pneumonia. 

This  disease  has  now  been  a  notifiable  disease  since  1920,  when 
it  was  added  to  the  list  of  notifiable  diseases  by  the  Ministry  of 
Health.  I  am  not  aware  that  there  was  any  strong  feeling'  amongst 
responsible  sanitarians  that  much  advantage  was  likely  to  accrue 
from  the  notification  of  this  disease.  It  is  not  an  infectious  disease 
in  the  ordinary  sense,  and  precautionary  measures  against  the 
spread  of  disease  are  therefore  not  called  for.  In  Leicester  it  is 
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has  been  taking  place  during  the  past  36  years. 


not  considered  worth  while  to  visit  the  cases  as  little  if  any  informa¬ 
tion  of  value  is  to  be  obtained,  and  the  time  of  the  stall'  can  be  more 
profitable  emploved  otherwise.  The  Ministry  <>(  Health  do  not 
encourage  Local  Authorities  to  spend  money  on  the  nursing  of 
pneumonia  cases  and  decline  to  allow  such  expenditure  to  rank 
for  grant. 

Under  these  circumstances,  and  in  view  of  the  need  for  expendi¬ 
ture  in  other  directions,  it  seems  very  desirable  that  the  Ministry 
should  either  revoke  their  order  making  pneumonia  notifiable,  or 
allow  it  to  be  a  matter  of  local  option. 

It  is  not  as  if  the  cost  of  the  measure  were  negligible.  During 
the  four  years  it  has  been  in  force  the  number  of  cases  notified  has 
been  as  follows  : — 


I  Q20 

1 3 1 

192  1 

.  1 38 

1922 

>77 

1923 

209 

655 

Total  cost,  at  2 /b  each,  ^T8i  17s.  6d. 

As  a  matter  of  fact,  a  large  number  of  cases  must  escape 
notification,  as  is  proved  by  the  fact  that  the  number  of  deaths 
registered  as  due  to  pneumonia  during  the  four  years  was  no  less 
than  866,  as  against  655  notified,  and,  of  course,  many  cases 
recover,  so  that  if  all  cases  were  notified  the  notifications  should 
considerably  exceed  the  deaths. 

CANCER. 

During  the  year  1923,  the  number  of  deaths  from  Cancer  and 
other  forms  of  malignant  disease  was  274,  of  which  118  were  in 
males  and  156  in  females. 

The  figures  for  previous  years  have  been  as  follows  : — 


Year. 

1891 

Cancer 

Deaths. 

78 

Rate  per 
100,000 
Population 

55 

Per  cent,  of 
Cancer  Deaths 
to  Total  Deaths 

2-5 

1901 

16 1 

75 

4.8 

191  1 

236 

1 03 

7*7 

1920 

257 

104 

8.9 

1921 

307 

129 

TO. 6 

1922 

276 

1 16 

9.0 

1923 

274 

'd 

q.8 

r  1 


A  better  idea  of  l he  trend  ol  the  disease  will  be  obtained  from 
the  giaph  appended  showing'  the  cancer  rate  per  100,000  popula¬ 
tion.  It  will  be  seen  that  whilst  the  curve  continued  to  rise  more 
or  less  steadily  until  1918  it  has  not  shown  any  tendency  to  rise 
higher  since  then.  in  view  of  the  alarming  increase  which  has 
taken  place  in  the  past  25  years,  this  is  something  to  be  sincerely 
thankful  for.  Nevertheless  the  position  is  sufficiently  serious. 
Last  year  the  deaths  from  cancer,  as  shown  in  the  Table  above, 
amounted  to  g.8  per  cent,  of  the  total  deaths  from  all  causes.  Or, 
it  we  limit  the  comparison  to  deaths  over  40,  we  find  that  12.^  per 
cent,  of  the  total  deaths  of  males  and  15.8  per  cent,  of  the  total 
deaths  from  females  were  from  cancer.  To  put  it  in  another  way  : 
Last  year  in  Leicester  one  death  out  of  every  eight  deaths  of  males 
over  40  years,  and  one  death  out  of  every  6.3  deaths  in  females  over 
40  years,  was  from  this  one  cause  ! 

In  Table  14  will  be  found  details  of  the  Cancer  Statistics  for 
Leicester  for  the  past  25  vears. 

The  increase  in  cancer  mortality  which  has  taken  place  in  the 
past  quarter  of  a  century,  not  only  in  this  country  but  in  practically 
all  civilised  countries,  is  naturally  giving  rise  to  serious  concern 
and  great  efforts  continue  to  be  made  to  discover  the  cause  of  the 
disease.  We  may  say,  without  exaggeration,  that  cancer  is  the 
most  dreaded — and  justly  so — of  all  the  diseases  which  afflict 
humanity.  The  Ministry  of  Health,  assisted  by  the  Medical 
Research  Council,  are  giving  the  question  close  attention,  and 
have  issued  valuable  memoranda. 

Whilst  scientists  are  still  to  a  large  extent  groping  in  the  dark 
as  to  the  exact  nature  and  cause  of  cancer,  certain  facts  about  the 
disease  are  now  well  established  : — 

(1)  Cancer  is  a  disease  of  the  latter  half  of  life. 

(2)  Females  are  more  liable  to  be  attacked  than  males. 

(3)  There  is  not  sufficient  evidence  to  show  that  cancer  is  con¬ 
tagious  or  infectious  in  the  ordinary  sense,  or  that  persons  living 
with  or  waiting  upon  a  person  suffering  from  cancer  run  any 
increased  risk  of  catching  the  disease. 

(4)  Cancer  may  affect  almost  any  organ  or  part  of  the  body, 
but  it  is  specially  apt  to  attack  the  alimentary  tract,  the  organs  of 
digestion,  and  (in  the  female)  the  organs  of  generation. 


(t)  Certain  forms  of  chronic  irritation  acting  for  a  sufficient 
length  of  time  on  certain  parts  of  the  body  arc  very  apt  to  induce 
cancer.  Cancer  of  the  lip,  following  the  habitual  smoking  of  a 
short  clav  pipe,  or  cancer  of  the  tongue  at  a  point  irritated  by  a 
sharp  tooth,  are  illustrations  of  this  tendency. 

(6)  Cancer  is  essentially  a  disease  of  civilisation.  Primitive 
and  savage  races  sutler  comparatively  little  from  the  disease. 

(7)  The  mortality  from  earner  varies  greatly  in  different 
countries,  and  in  different  towns  and  districts  in  the  same  country. 

The  Cause  of  Cancer. 

As  to  the  cause  or  causes  of  cancer,  either  direct  or  predispos¬ 
ing,  it  has  to  he  admitted,  unfortunately,  that,  beyond  what  has 
been  said  above,  we  tire  still  largely  in  ignorance. 

Cancer  and  Diet. 

There  tire  many  who  believe  that  in  some  way  the  diet  of 
modern  civilised  races  is  connected  with  the  causation  of  cancer, 
and  that  too  rich  a  diet,  especially  one  too  rich  in  animal  food,  is 
to  blame.  Certainly  there  is  a  great  contrast  between  the  com¬ 
paratively  simply  dietary'  of  primitive  peoples  and  the  varied,  com¬ 
plex,  and  highly  elaborated  dietary  of  civilised  peoples  to-day.  It 
is  also  urged  that  the  amount  of  meat  and  flesh  food  consumed  per 
head  has  enormously  increased.  Other  similar  arguments  are 
adduced. 

The  view  that  cancer  causation  is  in  some  way  linked  up  with 
over-nutrition — and  in  estimating  over-nutrition  due  regard  must 
he  paid  to  the  amount  of  physical  work  performed — seems  to  the 
writer  at  least  as  plausible  as  any  other.  There  is  no  doubt  that 
in  modern  civilised  life,  especially  in  these  days  of  motor  transport, 
verv  many  people  eat  far  too  much  in  proportion  to  the  exercise 
they  take  or  the  physical  work  they  have  to  perform,  and  this  is 
specially  true,  I  believe,  as  regards  the  amount  of  animal  food 
consumed. 

Prof.  Chittenden,  the  great  physiologist,  has  written  : — 

“There  is  no  question,  in  view  of  our  results,  that  people 
ordinarily  consume  much  more  food  than  there  is  any  real 
physiological  necessity  for,  and  it  is  more  than  probable  that 
this  excess  of  food  is  in  the  long  run  detrimental  to  health, 
weakening  rather  than  strengthening  the  body 
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Recently  a  theory  lias  been  propounded  by  S.  Monckton 
(  opeman,  .M.D.,  h.R.S.,  that  an  excess  of  a  particular  vitamine 
(hat-soluble  A)  in  the  diet,  though  valuable  to  young  life  during 
the  period  of  growth  and  development,  may  be  injurious  after  that 
period  has  passed,  and  he  suggests  that  an  increased  tendency  to 
cancer  may  be  one  ol  the  penalties.  He  has  accordingly  devised 
a  dietary  from  which  this  Vitamine  A  has  been  almost  entirely 
excluded,  and  he  claims  that  he  has  found  alleviation  of  symptoms 
to  follow  from  the  use  of  this  dietary  in  cases  of  cancer  which  can¬ 
not  be  dealt  with  by  operation. 

Cancer  and  Constipation. 

Others  again  believe  that  constipation — which  is  so  common 
in  modern  civilised  life — and  the  chronic  toxaemia  or  poisoning  of 
the  system  by  certain  waste  products  which  accompanies  it, — is  an 
important  factor,  especially  as  regards  cancer  of  the  bowel. 

Phis  theory  is  not  really  inconsistent  with  the  previous  one, 
as  constipation  is  largely  dependent  on  the  dietary  and  habit  of 
life. 

L  nfortunately  none  of  the  theories  as  to  the  causation  of  cancer 
are  altogether  satisfactory,  nor  apparently  will  they  fit  all  the 
facts. 


The  Cure  of  Cancer. 

As  to  the  cure  ot  cancer,  the  hopes  of  humanity  have  been 
repeatedly  raised  only  to  be  disappointed.  It  is  sincerely  to  be 
hoped  that  before  long  a  really  satisfactory  medical  cure  will  be 
found. 


Great  things  were,  and  still  are  hoped,  from  radium  and  X- 
rays,  and  the  Ministry  of  Health  has  just  issued  a  valuable  mono¬ 
graph  by  which  clearly  sets  forth  the  present  state  of  knowledge 
as  regards  the  use  of  irradiation  in  the  treatment  of  cancer.  The 
subject  is  still  in  the  experimental  stage,  and  it  is  too  soon  yet  to 
express  a  final  verdict. 

The  Value  of  Early  Operation. 

In  the  meantime  it  is  certainly  true  that  in  many  cases  of 
cancer,  if  taken  in  time ,  and  provided  the  part  of  the  body  affected 
is  accessible,  the  disease  can  be  entirely  and  permanently  eradicated 
by  a  surgical  operation ,  and  this  undoubtedly  at  present  offers  the 
best  prospect  ol  escape  in  early  cases. 


Ml  d abends ,  //irterarr,  on  the  disease  being  recognised  early 
enough.  \nv  temporising  or  dt  l.i\  ,  for  whatever  reason,  is  simply 
disastrous.  It  is  because  so  mam  eases  are  operated  upon  when 
it  is  reall\  too  late  that  so  ilium  operations  are  followed  by 
recurrence. 

Cancer  Leaflet. 

With  a  view  to  bringing'  home  to  the  public  this  need  for 
prompt  recognition  .and  prompt  operation,  where  an  operation  is 
practicable,  the  Health  Committee  have  issued  a  four-page  cancer 
leaflet  setting  forth  the  facts  of  the  ease  and  stating'  briefly,  in 
simple  language,  some  of  the  early  symptoms  of  cancer  in  different 
regions  of  t he  bod v. 

This  leaflet  is  issued  free  to  anyone  in  Leicester  applying'  for 
it,  or  for  a  payment  of  three  pence  to  persons  outside  Leicester. 
The  existence  of  the  leaflet  has  been  made  known  by  advertise¬ 
ments  and  notices  in  the  press,  anti  a  considerable  number  have 
been  applied  for. 

As  an  instance  of  the  value  of  this  step  I  mav  mention  one 
case.  When  visiting'  one  of  the  Elementary  Schools  during 
Health  W  eak-,  one  of  the  women  teachers  came  to  me  and  said 
she  wished  to  thank  me  for  the  advice  given  in  the  leaflet.  She 
happened  to  have  a  lump  on  her  breast  which  hitherto  site  had  not 
taken  seriously.  After  reading  the  leaflet  she  went  to  a  doctor; 
she  w;ts  told  it  was  incipient  cancer  ;  she  at  once  had  the  breast 
removed  by  operation,  and  had  since  been  quite  well. 


GOITRE. 

It  is  desirable  to  again  make  some  reference  to  the  affection 
known  its  Goitre,  or  enlargement  of  the  thyroid  gland. 

I  here  are  two  kinds  of  goitre,  which  are  quite  distinct  and 
possibly  quite  unrelated  : — 

(1)  Simple  or  endemic  goitre; 

(2)  Exophthalmic  goitre. 

The  hitter  is  much  the  more  serious  disease,  and  in  addition 
to  enlargement  of  the  thyroid  gland  there  is  protrusion  of  the  eve- 
balls,  disturbance  of  the  heart’s  action,  and  other  constitutional 
symptoms.  Fortunately,  it  is  comparative!)'  rare  and  it  is  not  to 
this  form  that  the  following  remarks  refer. 
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Simple  goitre,  also  know  as  “Derbyshire  Neck,”  is  not  usually 
a  very  serious  alTection,  though  il  may  cause,  in  marked  cases, 
considerable  disfigurement.  Many  of  the  cases  have  no  apparent 
symptoms  besides  slight  fulness  of  the  neck,  and  the  condition 
frequently  disappears  without  recourse  to  treatment.  Its  chief 
importance  from  the  point  of  view  of  public  health  arises  from  the 
fact  that  it  tends  to  become  endemic  or  prevalent  in  certain 
districts. 


A  belief  has  been  current  in  Leicester  for  several  years  that 
simple  goitre  has  become  much  more  prevalent  in  the  Citv  than 
was  formerly  the  case  ;  and  there  is  a  further  impression  that  such 
increase  is  in  some  way  connected  with  the  public  water  supply — 
the  bulk  of  which  comes  from  the  Derwent  Valley  in  North  Derby¬ 
shire. 

The  inference  “Derbyshire  water  therefore  Derbyshire  Neck,” 
is  too  obvious  and  facile  to  be  accepted  without  grave  caution.  The 
etiology  of  goitre  is  much  too  obscure  and  complex  to  be  solved  so 
easily. 


First,  as  to  whether  the  alleged  increased  prevalence  of  goitre 
is  indeed  a  fact.  Many  medical  practitioners,  from  whom  1  have 
enquired,  are  of  opinion  that  an  increase  has  indeed  taken  place, 
though  they  can  give  no  precise  figure. 


Dr.  Allan  Warner,  School  Medical  Officer,  can,  however, 
furnish  some  definite  statistics,  as  the  result  of  the  medical  inspec¬ 
tion  of  school  children,  and  from  the  figures  he  gives  it  appears 
that  there  has  been  a  definite  increase,  thus  : — 


Period 
(Two  years) 

iqic-i  i 
iqi1  2- I  3 
iQM-Ls 
i  q  1 6- 1 7 
i  q  1 8 
iqiQ 

1920 

192 1 

1922 

1923 


Per  cent,  of  total  children 
inspected  found  to  have 
some  enlargement  of  the 
Thyroid  Gland. 

.025 

■°75 

.25 

■35 

no  return 
1.8 


1- 05 
2.44 

2- 34 


(Figures  abstracted  from  School  Medical  Officer’s 
Annual  Report). 
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I'iu'  percentage'  ol  children  allected  as  applied  to  all  children 
examined  is  not  large,  less  than  three  out  of  every  hundred  ;  but 
goitre  is  a  disease  which  chiellv  tends  to  appear  at  or  after  puberty  ; 
also  it  chiefly  affects  “iris.  Therefore,  the  figures  require  to  be 
kept  separate  lor  the  older  scholars  and  lor  the  two  sexes. 

For  the  last  few  years,  therefore,  Dr.  Warner  has  kept  more 
detailed  statistics,  separating  boys  from  girls  and  elementary 
from  secondary  schools.  Owing  to  the  higher  age  ol  the  scholars 
in  the  latter,  the  percentage  of  “iris  found  with  enlarged  thyroid  is, 
as  we  should  expect,  yen  much  higher. 

Percentage  of  children  found  to  be  suffering  from  enlargement 
of  tin'  thvioid  gland  in  bovs  and  girls  and  in  Elementary  and 
Secondary  Schools  : — 


Elementary 

Schools. 

Secondary 

Schools. 

Year. 

Boys . 

dills. 

Boys. 

dirls. 

1 1)20 

•()7 

3-58 

— 

1 0-  1  3 

11)2  I 

.58 

2.03 

1.67 

15.  1  1 

11)2  2 

•07 

2-  7/ 

3-17 

12.55 

1923 

•7s 

2.S7 

2.25 

12.74 

These  figures  show  that  the  trouble  is  chiefly  one  affecting  the 
girls  in  the  secondary  schools.  This,  of  course,  is  accounted  for 
by  the  fact  that  they  are  on  the  average  several  years  older  than 
girls  in  the  elementary  schools.  There  is  no  reason  to  think  that 
social  status  has  anything  to  do  with  it. 

It  is  reassuring  to  find  that  there  has  been  no  further  increase 
since  1920,  when  the  incidence  of  the  affection,  so  far  as  school 
girls  is  concerned,  appears  to  have  reached  the  maximum. 

Manx  other  places  besides  Leicester  believe  they  have  experi¬ 
enced  an  increase  in  goitre  in  recent  years,  and  the  medical  press 
has  contained  frequent  reference  to  the  subject.  Moreover,  on 
the  Continent  there  also  appears  to  have  been  an  increase  in  certain 
places. 

In  some  places  the  increase  has  been  sufficiently  serious  lo  lead 
to  the  adoption  of  definite  preventive  measures. 

It  is  believed  that  the  appearance  of  this  affection,  whatever 
its  exciting  cause,  is  associated  with  a  deficiency  of  iodine  in  the 
system,  and  the  administration  of  iodine  is  recognised  as  the  best 
treatment  for  curing  the  trouble  where  it  has  supervened. 

It  has  further  been  found  that  the  habitual  taking  of  very 
minute  quantities  of  iodine  (either  as  medicine,  but  preferably  in 


lilt’  form  ol  ;i  minute  truce  of  potassium  or  sodium  iodide  added  to 
table  sail)  is  an  effective  preventive.  I  heretore,  in  certain  districts 
where  goitre  is  very  prevalent  tins  course  is  recommended  as  a 
routine  measure  in  every  Household.  I  lie  quantity  required  is 
so  small  that  the  cost  is  negligible  and  no  taste  can  he  detected. 
\nother  method  of  administration  of  iodine  is  in  the  form  of  a 
chocolate  tablet  once  a  week.  This  method  has  been  in  use  in  all 
l  he  SC  hooks  in  certain  ol  the  Swiss  cantons  for  three  years,  and  it 
is  now  recommended  that  it  be  extended  to  all  the  schools  in 
Switzerland. 


Relationship  of  Goitre  to  Water  Supply. 

It  has  often  been  supposed  that  there  is  a  connection  between 
enlargement  of  the  thyroid  and  the  water  supply  of  a  district,  and 
at  one  time  it  was  thought  that  water  from  lime-stone  districts  was 
to  bl  time.  1  his  theory  has  had  to  be  abandoned  because  the  water 
supply  of  goitrous  districts  is  found  to  come  from  many  different 
geological  formations,  some  being  soft,  some  hard  ;  some  acid  and 
some  alkaline.  Others  believe  that  the  affection  is  produced  by 
some  specific  bacterium  which  might  be  carried  by  water,  but  the 
particular  organism,  if  such  there  be,  has  not  yet  been  discovered. 
At  present  it  must  be  admitted  that  the  real  cause  of  goitre  is  not 
definitely  known. 

As  regards  the  possibility  of  the  Leicester  water  being  at  fault 
1  have  made  inquiries  from  the  other  towns  which  are  supplied  by 
the  Derw’ent  Water  Board,  but  have  not  discovered  that  they  have 
experienced  an  increased  prevalence  of  the  affection.  I  have  also 
inquired  from  the  County  Medical  Officer  of  Health  for  Derbyshire, 
and  whilst  there  is  a  certain  amount  of  goitre  in  parts  of  Derby¬ 
shire,  North  Derbyshire,  including  the  Derwent  Water  Shed,  is 
not  one  of  the  districts  most  affected. 

«  I 

CHRONIC  STASIS  OF  THE  BOWELS. 

(Constipation). 

In  my  last  Annual  Report  I  drew'  special  attention  to  the  evils 
of  constipation  and  the  importance  of  inculcating  regular  daily 
habits  in  the  young.  1  pointed  out  how  widespread  the  evil  wras 
and  how  prejudicial  its  effect  upon  health. 

So  important  do  1  regard  this  matter  that  1  will  venture  to 
repeat  one  paragraph  of  what  1  then  said  : — 


“Constipation  is  so  common  amongst  both  men  and  women 
— and  even  amongst  children — that  it  is  apt  to  he  thought  lightly 
of.  It  causes  a  slow,  insidious,  chronic  form  of  poisoning  which 
prevents  t lie  enjoyment  of  good  health.” 

To  a  large  extent  constipation  can  he  prevented,  anil  this  is 
largely  a  matter  of  education.  It  is  most  important  that  children 
should  he  taught  to  have  a  regular  fixed  time  every  day  for  solicit¬ 
ing  nature,  and  good  habits  in  this  respect  need  to  he  inculcated  in 
earlv  childhood  as  one  of  the  primary  and  most  important  of  the 
laws  of  health.  Unfortunately,  the  rush  and  hurry  of  modern 
civilised  life  often  makes  the  observing  of  fixed  times  dillicult,  and 
too  mam  people  either  never  have  acquired  a  regular  habit  in  this 
matter  or  have  lost  it  ;  and  they  then  fall  back  upon  the  taking  of 
aperient  medicines,  which  at  the  best  are  a  necessary  evil. 

The  human  being  who  has  a  regular  action  of  the  bowels  once 
a  dav  and  who  never  needs  to  take  aperients  is  fortunate  indeed 
and  much  to  be  envied  ;  and  so  far  as  this  happy  state  of  affairs  is 
the  result  of  a  good  habit  formed  in  early  life,  he  has  cause  to  be 
grateful  to  the  mother  or  other  mentor  who  inculcated  the  habit. 

Under  the  head  of  Cancer  I  have  referred  to  the  belief  held  by 
some  authorities  that  there  is  a  relationship  between  constipation 
and  cancer  ;  and  in  view  of  the  established  fact  that  certain  forms 
of  chronic  irritation  will,  in  certain  situations,  frequently  induce 
cancer,  the  theory  that  constipation  may,  if  prolonged  over  a  period 
of  years,  predispose  to  cancer,  especially  of  the  lower  bowel,  seems 
a  very  plausible  one. 

This  is  an  additional  reason  why  efforts  should  be  made  to 
combat  constipation.  Perhaps  one  of  the  most  hopeful  w7ays  of 
doing  this  would  be  by  instruction  given  to  school  children  in  con¬ 
nection  with  other  health  teaching. 

The  People’s  League  of  Health,  impressed  with  the  need  for 
regular  habits  in  connection  with  evacuation  of  the  bowels  being 
formed  in  childhood  if  the  nation’s  standard  of  health  is  to  be 
raised,  and  realising  the  difficulties  attendant  upon  the  inadequate 
lavatory  accommodation  too  often  existing  in  the  houses  of  the 
poor,  recently  approached  the  Board  of  Education  with  a  view 
to  the  Board  making  regulations  under  which  the  lavatory  accom¬ 
modation  provided  at  Elementary  Schools  should  be  open  to 
children  before  ordinary  school  hours. 


Such  a  suggestion  seems  excellent,  though  it  is  perhaps  not 
surprising  that  the  Board,  whilst  sympathetic,  did  not  feel  able  to 
make  general  regulations  in  a  matter  such  as  this.  Local  Educa¬ 
tion  Authorities  might  very  well  take  action  with  a  view  to 
ascertaining  w  hether  advantage  would  be  likely  to  be  taken  of  such 
facilities  if  provided. 

I  am  retelling  later  to  the  serious  shortage  of  lavatory  accom¬ 
modation  existing  in  certain  parts  of  Leicester. 

FUR  DERMATITIS. 

During  the  year  two  cases  of  severe  inflammation  of  the  skin 
ol  the  neck  and  face,  which  were  clearly  attributed  to  the  wearing 
of  fur,  were  brought  to  the  notice  of  the  Medical  Officer  of  Health. 

In  each  case  a  lady  had  purchased  a  new  coat  with  fur  collar, 
and  the  attacks  of  dermatitis  came  on  within  an  hour  or  two  of 
wearing  the  coat.  In  neither  case  was  the  real  cause  of  the 
trouble  suspected  at  first.  The  symptoms  were  very  acute  and 
the  irritation  intense.  Some  of  the  attacks  were  so  severe  that 
the  patient  bad  to  stay  in  bed  and  seek  medical  advice. 

After  an  attack  had  subsided  the  trouble  was  again  brought 
on  by  again  wearing  the  coat. 

In  each  case  the  fur  was  the  kind  known,  I  believe,  as  “beaver 
cony,”  which  is  rabbit  fur  dyed  with  a  particular  synthetic  dye. 
Quite  a  number  of  cases  of  fur  dermatitis  due  to  wearing  this  form 
of  fur  have  been  reported  throughout  the  country,  but,  of  course, 
compared  with  the  great  number  of  these  cheap  furs  worn  the 
number  of  cases  where  injury  has  resulted  is  only  very  small. 

The  cause  of  the  trouble  is  believed  to  be  the  dye,  though 
whether  it  is  due  to  some  particular  and  exceptionally  irritating' 
dye,  or  to  insufficient  washing  after  dyeing,  or  to  some  chemical 
bye-product  produced  during  the  process  of  dyeing,  is  a  question 
for  the  technical  experts  to  decide. 

Individual  susceptibility  is  no  doubt  another  factor  which  has 
to  be  taken  into  consideration. 

Particulars  of  both  cases  were  sent  to  the  Ministry  ol  Health, 
and  the  attention  of  the  manufacturers  was  drawn  to  the  matter 
through  the  local  retailer. 
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TUBERCULOSIS. 


The  number  ol  deaths  registered  during  1923  trom  all  torms 
of  tuberculosis  was  as  follows  : — 

l’ulmonan  Tuberculosis  (phthisis)  283 

Other  forms  ...  ...  •  3^ 

Total  ...  321 

This  is  equivalent  to  a  phthisis  rate  of  1.  18  and  to  a  tuberculosis 
rate,  of  1.34. 

Further  statistical  information  is  given  in  Tables  5  and  6. 

Particulars  of  the  work  done  in  t lie  Tuberculosis  Department 

9 

are  given  in  the  Report  of  the  Tuberculosis  Ollieer  (Dr.  VV.  S. 
Thomson)  in  Appendix  1. 

Need  for  Open-Air  School. 

Leicester  is  still  without  an  open-air  school  tor  children  not 
definitely  tubercular. 

An  oiler  was  recently  made  (March,  1924)  by  the  Health  Com¬ 
mittee  to  the  Education  Committee  to  utilise  the  Children’s 
Hospital  at  Anstey  Lane  for  the  purpose,  the  tuberculosis  children 
at  present  being  treated  there  to  be  transferred  to  Groby  Road, 
where  they  could  be  accommodated  in  the  Training  Centre  buildings 
no  longer  required  for  Trainees.  The  cost  of  the  School  was  to 
be  born  by  the  Education  Committee. 

The  Education  Committee,  however,  did  not  see  their  way  to 
accept  the  suggestion,  no  doubt  thinking  that  it  would  be  simpler 
and  more  satisfactory  to  make  provision  themselves,  as  they  have 
for  long  contemplated  doing. 

VENEREAL  DISEASE. 

As  venereal  diseases  are  not  notifiable  we  have  no  knowledge 
of  the  total  number  of  cases  occurring  year  hv  year  and  can  only 
judge  as  to  their  relative  prevalence  by  the  number  of  fresh  cases 
which  apply  for  treatment  at  the  special  clinics  at  the  Royal 
Infirmary. 

Detailed  figures  showing  the  two  diseases  and  the  two  sexes 
separately  will  be  found  in  Table  13. 
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The  record  begins  when  the  clinics  were  first  opened  in  1917. 
It  will  be  seen  that  the  numbers  reached  their  maximum  in  1919, 
the  year  after  the  termination  of  the  war,  and  this  was,  no  doubt, 
due  to  demobilisation  and  the  conditions  which  followed  it.  Since 
then  figures  have  been  steadily  falling. 

Propaganda  Against  Veneral  Diseases. 

This  is  now  carried  on  by  a  special  V.D.  Sub-Committee  of  the 
Health  Committee  which  took  over  the  work  of  the  Leicester 
Branch  of  the  N.C.C.V.D.  a  year  ago. 

The  work  has  been  carried  on  on  similar  lines  to  those  of 
previous  years  and  has  consisted  largely  in  the  provision  of  sex 
hygiene  lectures  for  the  evening  continuation  schools  and  secondary 
schools. 


Evening  Continuation  Schools. 

As  regards  these,  49  lectures  were  given,  with  a  total  attend¬ 
ance  of  1,033 — or  an  average  of  21  per  lecture;  the  lectures  were 
given  by  four  lecturers  (two  men  and  two  women)  appointed  for 
the  purpose. 

The  attendances  amounted  to  26  per  cent,  of  the  scholars 
invited. 

The  following  are  the  comparitive  figures  for  previous  years  :  — 


SEX  HYGIENE  LECTURES. 
Evening  Continuation  Schools. 


Year. 

No.  of 
Lectures, 

Total 

Attendances. 

Average  per 
Lecture. 

1920 

54 

1,401 

22 

192  1 

57 

oc 

20 

1922 

51 

9°9 

18 

1923 

49 

D03  3 

21 

Secondary  Schools. 

In  the  case  of  the  Secondary  Schools,  the  plan  hitherto  has 
been  to  have  one  lecture  towards  the  end  of  the  summer  term  to 
which  all  the  scholars  who  are  leaving  are  invited,  special  lecturers 
being  engaged. 

Dr.  Courtenay  Weeks  again  gave  the  lecture  for  boys,  the 
meeting  place  being  the  large  hall  at  Alderman  Newton’s  Boys’ 
School,  and  the  boys  from  the  other  two  schools  gathering  there 
for  the  purpose.  Mr.  Ager,  the  new  Headmaster  of  Alderman 
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Newton’s,  presided.  Dr.  Weeks  lias  a  special  gift  for  addressing 
boys,  and  gripped  his  audience  from  beginning  to  end.  High 
appreciation  was  afterwards  expressed  by  Mr.  Kingdom,  Head¬ 
master  of  the  Wvggeston  Bovs'  School. 

Miss  Winifred  Cullis,  D.Sc. ,  Professor  of  Physiology  in  the 
I’niversity  of  London,  again  gave  the  lecture  for  girls,  the  venue 
being  the  Wyggeston  Girls’  School.  Miss  Heron,  Headmistress, 
has  repeatedly  expressed  her  high  appreciation  of  Dr.  Cullis' 
lectures. 

Facilities  for  Diagnosis  and  Treatment. 

These  are  provided  at  the  Royal  Infirmary  and  at  St.  Mary’s 
Home.  The  reports  of  the  Medical  Officers  in  charge  are  attached 
in  Appendix  V.,  and  a  detailed  statement  of  the  work  done,  in 
tabular  form,  will  be  found  in  Tables  io,  11,  12. 
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Maternity  and  Child  Welfare. 

The  statutory  Maternity  and  Child  Welfare  Committee 
(appointed  under  the  provisions  of  the  Maternity  and  (  hild  \\  elfare 
Act)  consists  in  Leicester,  of  the  full  Health  Committee,  together 
with  four  co-opted  women  members.  In  practice  the  work  is 
carried  out  by  a  Sub-Committee  consisting  of  these  four  co-opted 
members,  together  with  ten  members  of  the  Health  Committee. 
When  the  minutes  of  this  Sub-Committee  are  submitted  to  the 
Health  Committee  for  confirmation,  the  co-opted  members  are 
invited  to  be  present. 

Changes  in  the  Staff. 

During  the  year  Dr.  Mary  Wild  resigned  and  was  succeeded 
by  Dr.  Helen  P.  Dent,  who  commenced  her  duties  on  July  gth. 

Mrs.  Williams,  who  had  held  the  position  of  Health  Visitor 
for  eight  years,  resigned  in  order  to  take  up  a  more  responsible 
post,  and  Miss  Poxon  also  left  us.  Miss  G.  H.  Fudge  was  trans¬ 
ferred  to  the  Tuberculosis  Department.  Their  places  have  been 
taken  by  Miss  Keeling,  Miss  Chambers  and  Mrs.  Burnell. 

It  will  be  convenient  to  refer  to  the  work  of  the  Department 
under  the  same  heads  as  in  previous  reports,  viz.  : — 

1.  Health  Visitors. 

2.  Schools  for  Mothers. 

3.  Infant  Clinics. 

4.  Ante-Natal  Clinics. 

5.  Infants’  Milk  Depot. 

6.  Maternity  Home. 

7.  Day  Nurseries. 

8.  Assistance  in  Necessitous  Maternity  Cases. 


1. — Health  Visitors. 

These  are  ten  in  number,  and  their  names  are  set  out  on  p.  ii. 

.Mrs.  Reed  continues  as  Superintendent  Health  Visitor. 

» 
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I  he  work  accomplished  by  the  Health  Visitors,  so  far  as  it 
t  an  be  expressed  statistically,  was  as  follows,  but  it  is,  of  course, 
quality  rather  than  quantity  which  really  tells  in  work  of  this 
kind,  and  one  special  and  effective  visit  may  be  of  far  greater  value 
than  many  perfunctory  or  routine  visits. 


Work  done  by  Health  Visitors  during  1923. 


Visits  to  Birth  (first  visits)  ...  ...  ...  4671 

Re-visits  to  Births  ...  ...  ...  ...  isidS 

Visits  to  Measles  cases  ...  ...  ...  ...  1 -0 

,,  ,,  Ophthalmia  cases  ...  ...  ...  201 

,,  , ,  Pre-natal  cases  ...  ...  ...  694 

Special  visits  and  in  connection  with  Schools  for 

Mothers  ...  ...  ...  ...  ...  4297 

Attendances  of  Health  Visitors  at  Schools  for 

Mothers  ...  ...  ...  ...  ...  667 

Attendances  of  Health  Visitors  at  Pre-natal 

clinics  ...  ...  ...  ...  ...  ...  159 


Each  Health  Visitor  is  attached  to  one  or  more  Schools  for 
Mothers,  and  also  has  a  district  which,  as  far  as  possible,  is  in  the 
neighbourhood  of  her  school. 

2. — Schools  lor  Mothers. 

These,  which  are  also  known  as  “Babies’  Welcomes,’’  are  at 
present  twelve  in  number.  They  are  carried  on  under  the  auspices 
of  the  Leicester  Health  Society,  a  voluntary  body,  which  com¬ 
menced  this  work  in  Leicester — as  in  many  other  towns — before 
the  Corporation,  or  for  that  matter,  before  the  Government,  had 
seriously  taken  up  the  work.  Recognising  the  useful  work  the 
Society  was  doing,  the  Corporation,  when  it  took  up  Maternity  and 
Child  Welfare  Work  in  earnest,  decided  to  co-operate  with 
and  support  the  Society,  rather  than  to  supplant  it,  and  this  happy 
collaboration  has  continued  ever  since. 

At  the  present  time  the  Health  Society  finds  the  voluntary- 
helpers,  including  the  President  of  each  Centre,  whilst  the  Corpora¬ 
tion  pays  for  the  premises,  supplies  medical  officers  for  the  clinics, 
health  visitors  to  assist  at  the  centres,  and  all  equipment  including 
medical  requisites,  stationery,  &c. 
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A  fresh  school  was  started  in  September,  the  district  chosen 
being"  Newfoundpool.  1' he  first  President  was  Mrs.  \Y.  G.  Gibbs. 
The  school  has  made  a  most  promising"  start. 


The  only  important  district  which  is  now  unprovided  with  a 
centre  is  Aylestone. 


TIh1  following  is  a  list 
ot  the  President  and  the  d; 

of  the  existing  schools 
iv  of  meeting. 

,  with  the  name: 

Name. 

President. 

Dav  of  Meeting 

Western  Road. 

Mrs.  Beale. 

Monday. 

Curzon  Street . 

Mrs.  Turner. 

, , 

Aylestone  Road. 

Miss  Windley. 

T  uesday. 

Perl  ford  Street. 

Mrs.  Appleton. 

y  » 

Wellington  Street. 

Mrs.  Evans. 

*  y 

Wesley  Hall. 

Mrs.  Spencer. 

i  y 

Marston  Street. 

Mrs.  Wheel wrig 

lit. 

Justice  Street. 

Mrs.  Disney. 

Wednesday. 

Overton  Road. 

Mrs.  Swainston. 

y  * 

Newfoundpool. 

Mrs.  Gibbs. 

y  1 

Belgrave  Hall. 

Mrs.  Mantle. 

Thursday. 

Clarendon  Park. 

Mrs.  Inderntaur. 

»  t 

Highcross  Street  Centre.* 

Mrs.  Viecars. 

y  1 

*This  school  differs  from  the  others  in  that  the  premises  are 
permanently  rented  bv  the  Corporation  and  are  available  ever}"  day 
of  the  week. 

The  total  number  of  school  meetings  during  the  year  was  551, 
and  the  total  attendances  of  Mothers  was  26,926. 

3. — Infant  Clinics. 

An  Infant  Clinic  is  held  at  each  School  for  Mothers,  once  a 
week  in  the  case  of  some  of  the  larger  schools,  and  once  a  fortnight 
at  the  others.  A  medical  practitioner  attends,  and  any  mother 
attending  the  schools  may  consult  the  doctor  about  her  baby,  free 
of  charge,  if  needing  advice.  Infant  Clinics  tire  held  also  at  the 
Infants'  Milk  Depot  (twice  a  week).  It  has  now  been  decided  to 
hold  a  clinic  weeklv  at  each  school  (except  at  one  which  at  present 
is  hardly  large  enough  to  justify  it). 

During  the  year  the  total  number  of  sessions  of  the  clinics  in 
connection  with  the  Schools  for  Mothers  was  386,  and  the  total 
attendances  of  infants  was  4,613.  In  addition,  93  clinic  sessions 
were  held  at  the  Milk  Depot,  the  number  of  attendances  being"  1,158. 
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4  —  Ante-natal  Clinics. 

I  Iu-'sl*  are  special  clinics  for  expectant  mothers,  and  their 
importance  is  now  full)-  recognised.  Ante-natal  clinics  are  held 
at  the  Infants  Milk  Depot,  the  Highcross  Street  Centre,  the 
Maternity  Hospital,  Causeway  Lane,  and  the  Maternity  Home, 
W  estcotes  Drive.  The  two  latter  clinics  are  chiellv  attended  by 
women  who  have  booked  for  confinement  at  those  institutions. 

I  he  number  ol  ante-natal  clinics  and  attendances  in  ig 25  were 


follows  : — 

No.  of 
Sessions. 

No.  of  Attendances 
New  Cases  Old  Cases 

Milk  Depot 

47 

g2 

r6i 

Maternity  Hospital 

48 

405 

554 

Maternity  Home 

45 

287 

4bg 

Higheross  Street  (Temp.) 

45 

74 

13 1 

Total 

i85 

858 

1 295 

5. — Infants’  Milk  Depot. 

The  Infants  Milk  Depot  in  Belgrave  Cate,  started  ig  years 
ago,  at  a  time  when  comparatively  little  attention  was  paid  to 
infant  welfare,  continues  to  accomplish  much  useful  work  not  only 
as  a  depot  for  the  distribution  of  dried  milk,  but  as  an  infant 
welfare  centre  where  clinics  are  held  and  much  good  advice  to 
mothers  is  given.  The  dried  milk  sold  is  chiefly  “Hatmaker” 
milk,  though  some  “spray  process’’  milk  and  malted  milk  is  also 
supplied. 

The  number  of  fresh  cases  of  infants  brought  to  the  Depot 
during  ig23  was  1,078,  as  compared  with  1,013,  1,520,  1,234,  anc' 
604,  in  the  four  previous  vears. 

Infant  Consultations  are  held  at  the  Depot  twice  a  week,  the 
total  number  of  sessions  during  the  year  being  gj,  and  the  total 
attendances  1,158  (as  compared  with  1,234  anc'  2 ■,  —  5D  in  the  two 
previous  years),  the  average  attendance  being  12.  In  addition, 
there  was  an  attendance  of  6,041  infants  brought  to  be  weighed 
apart  from  the  clinics. 

Finance  (Table  18). 

During  the  financial  year  ending  March  31st,  ig24,  the  total 
payments  amounted  to  ^-3,g5g  18s. ,  and  the  total  receipts  to 
^4,080  8s.  5(1.,  showing  a  balance  on  the  right  side  of  120  10s.  5d. 
In  the  previous  year  there  was  a  balance  of  ^.214  igs.  gd. 


In  addition,  milk  to  t lit*  value  of  2 5  os.  6d.  was  given  awa\ 
tree  (as  authorised  hv  the  Necessitous  Maternitv  Sub-Committee), 
and  at  half  price  to  a  value  of  iSs.  51!. ,  or  a  total  amount  given 
away  of  ,£.-5  18s.  iid. 

().  —  Maternity  Home. 

The  Maternity  Home,  in  Westcotes  Drive,  was  opened  in 
August,  1 Q20,  the  private  mansion,  known  as  Westcotes  (irange, 
delightfully  situated  in  its  own  grounds  and  with  two  paddocks 
adjoining,  being  purchased  for  the  purpose.  Certain  structural 
alterations  were  neeessarilv  required  to  adapt  it  for  the  purpose  of 
a  lying-in  institution,  including  the  building  of  a  lavatory  annexe, 
the  installation  of  central  heating,  of  a  labour  ward,  re-arrange¬ 
ment  and  extensions  of  electric  lighting,  painting  and  decorating, 
etc.  Fhe  result  has  been  the  provision  for  Leicester  of  an  excel¬ 
lent  institution  which  is  admired  b v  all  who  visit  it. 

The  accommodation  provided  is  for  26  patients  in  addition  to 
an  isolation  ward  for  two  beds. 

The  number  of  confinements  taking  place  in  the  Home  each 
year  since  it  was  opened  has  been  as  follows  : — 


IQ  20 

(5  months  only)  ... 

139 

iq2  i 

339 

IC)2  2 

345 

i923 

394 

1924 

(first  3  months)  ... 

1 16 

It  will  be  seen  that  the  numbers  are  steadily  increasing,  though 
the  Home  is  still  not  being  used  to  its  full  capacity.  This  is 
largely  due,  no  doubt,  to  the  fact  that  there  is  another  institution 
—  the  Bond  Street  Maternity  Hospital,  run  by  a  voluntary  society — 
which  has  been  in  existence  for  many  years  and  is  deservedly  verv 
popular.  There  is  little  doubt,  however,  that  before  long-  both 
institutions  will  be  utilised  to  their  full  capacity.  The  Municipal 
Maternity  Home  was  started  because  of  the  inability  of  the  Bond 
Street  institution  to  increase  its  accommodation  to  meet  the  needs 
of  the  Lit  v. 

During  the  summer  a  garden  party  was  held  in  the  grounds 
at  the  Home,  to  which  the  babies  born  during  the  previous  year, 
and  their  mothers,  were  invited.  This  pleasing  little  function  was 
a  great  success. 

Full  particulars  of  the  work  done  at  the  Home  during  the  year 
will  be  found  in  Table  16,  and  a  Financial  Statement  in  Table  16  (a). 
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Improved  Accommodation  for  the  Staff. — Hitherto  six  of  the 
nursing  stall  have  had  to  sleep  in  the  lodge  at  the  front  entrance. 

I  his  is  not  a  convenient  arrangement,  and  the  lodge  is  wanted  for 
t  ile  gai  dener  in  order  that  there  mav  be  a  man  on  the  premises  at 
night.  \!so  more  bedrooms  lor  stall  are  required.  It  has  therefore 
been  decided  to  put  up  a  temporary  wooden  building  at  the  back  of 
the  Home  to  accommodate  eight  stall'  (four  single  and  two  double 
bedrooms),  with  bathroom  and  lavatorv.  I  lus  is  now  in  course  of 
erection.  When  this  is  completed  the  lodge  will  be  vacated  by  the 
nursing  stall.  If  at  some  future  time  it  should  be  found  necessary 
to  enlarge  the  Maternity  Home,  a  new  permanent  wing  could  be 
added  in  place  of  the  wooden  building  now  being  erected. 

7. — Day  Nursery. 

1  he  new  premises,  formerly  St.  Martin’s  Vicarage,  which  were 
opened  in  February,  have  proved  a  great  success.  They  are 
greatly  superior  to  the  old  premises  in  Rutland  Street  and  Talbot 
Lane,  which  they  replaced.  Leicester  is  fortunate  in  having  been 
able  to  secure  premises  so  well  suited  for  the  purpose,  situated  right 
in  the  centre  of  the  City,  anti  having  such  an  excellent  piece  of 
play  ground  attached.  This  latter  feature,  so  essential  for  a  day 
nursery,  is  naturally  most  difficult  to  obtain  in  the  centre  of  a  town 
where  ground  is  so  precious  and  so  much  in  demand  for  business 
purposes. 

A  Medical  Inspector  from  the  Ministry  of  Health,  who  recently 
inspected  the  Nursery,  said  it  was  a  pleasure  to  visit  an  institution 
which  appeared  to  be  so  admirably  fitted  for  its  purpose. 

The  average  number  of  children  per  day  cared  for  at  the 
Nursery  (during  the  300  days  it  was  open)  during  1923  was  40, 
there  being  10,176  whole  “baby-days”  and  1,939  half  “days.” 

Miss  Alice  Mason,  who  has  been  Matron  ever  since  the  first 
Day  Nursery  was  started  nearly  16  years  ago  by  the  old  Day 
Nursery  Society,  continues  to  render  excellent  service. 

Teaching  in  Mothercraft. 

An  arrangement  has  now  been  come  to  with  the  Education 
Committee  for  older  girls  from  the  Elementary  Schools  to  attend 
the  Day  Nursery,  in  batches  of  eight,  for  four  weeks  instruction 
in  Mothercraft.  One  batch  attends  in  the  forenoon  and  one  in  the 
afternoon.  A  special  Sister  (Miss  Chapman)  has  been  engaged 
to  give  the  necessarv  instruction.  The  cost  of  the  scheme  is 
defrayed  bv  the  Education  Committee. 


Assistance  in  Necessitous  Cases. 


\  Special  Sub-Committee,  ol  which  Mrs,  Cooper  is  Chairman, 
meets  even  Saturday  morning'  to  consider  appliations  for  Neces¬ 
sitous  M.iternitv  Cases.  liven  .application  has  to  be  made  in 
writing  on  a  special  torm  which  has  been  carefully  drawn  up  for 
the  purpose,  and  which  has  been  modified  from  time  to  time  as 
experience  has  suggested.  In  this  form,  signed  b\  the  applicant, 
a  lull  statement  has  to  be  made  of  all  sources  of  income,  together 
with  manv  other  particulars  such  as  rent,  number  of  children  to  be 
provided  for,  etc.  The  statements  made  in  the  application  form 
are  frequent l\  checked  b\  reference  to  the  employer,  Board  of 
(iiiardians,  etc.,  in  order,  as  far  as  possible,  to  ascertain  their 
accuracy. 


lhe  following  figures  show  the  amount  of  assistance  given 
during-  the  year  : — 

Milk  granted  in  31  1  new  cases  and  562  old  cases  (repeated). 

3,316  gallons  of  milk  were  granted  free. 

iq6A  ,,  ,,  ,,  ,,  ,,  at  half  price. 

In  65  cases  dried  milk  was  granted  free  and  1  case  at  half  price. 
37  cases  were  admitted  to  Day  Nurseries  at  reduced  rate. 

24  ,,  ,,  ,,  ,,  Maternity  Home  ,,  ,, 

3  cases  were  admitted  to  Maternity  Home  free. 

Doctors’  fees  remitted  in  14  cases  and  half  fees  in  4  cases. 
Midwives’  fees  allowed  in  6  cases  and  half  fees  in  16  cases. 

1  case  was  assisted  with  Home  Help. 

No  action  was  taken  in  13  cases. 
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PART  IV. 


Administrative  and  General. 

Opening  of  New  Health  Offices 
and  Reorganisation  of  Health 
Department. 

For  mam  years  the  Health  Department  had  quite  outgrown 
the  very  limited  office  accommodation  at  the  rear  of  the  Town  Hall. 
Indeed,  most  of  the  Corporation  Departments  housed  at  the  Town 
Hall  were  in  similar  case,  and  some  drastic  alteration  became 
imperative.  It  was  therefore  decided  that  t lit*  Health  Department 
should  leave  the  Town  Hall  and  be  housed  separately. 

Excellent  premises  were  purchased  in  Grey  Friars,  only  two  or 
three  minutes  walk  from  the  Toyvn  Hall,  and  these  provide  greatly 
improved  accommodation.  The  necessary  structural  alterations 
were  carried  out,  including  the.  provision  of  central  heating, 
electric  light,  re-decorating,  etc.,  and  up-to-date  office  furniture 
and  equipment  provided,  the  existing  furniture  and  equipment 
being  also  made  use  of. 

Idle  different  floors  were  utilised  as  follows  :• — - 

1.  — Ground  Floor. 

Enquiry  Office  and  Telephone  Exchange. 

Chief  Sanitary  Inspector. 

Sanitary  Inspectors. 

Sanitary  Clerks. 

Part  of  Tuberculosis  Department. 

2.  —  First  Floor. 

Medical  Officer  of  Health. 

Secretary. 

Clerks. 

Tuberculosis  Department. 

(Tuberculosis  Officer,  Waiting  Room,  Clerks). 

g — Second  Floor. 

Maternity  and  Child  Welfare  Department. 

(Medical  Officer,  Superintendent  Health  Visitor. 

Health  Visitors). 


4-  — Third  Floor. 

It  is  proposed  to  utilise  this  (after  making-  certain  structural 
alterations)  as  a  laboratory  for  the  Public  Analyst. 

5-  —  1  here  is  a  good  Basement  in  which  is  the  heating  apparatus 
and  also  bathrooms. 

The  Opening  Ceremony  took  place  on  March  gth,  and  was 
performed  bv  Sir  George  Newman,  K.C.  13.,  M.D.,  Principal 
Medical  Officer  of  the  Ministry  of  Health,  who  delivered  an  inspiring 
address  and  expressed  appreciation  of  Leicester  as  a  progressive 
and  healthy  City. 

Simultaneously  with  the  provision  of  increased  office  accom¬ 
modation,  an  increase  was  made  in  the  Staff  of  the  Department. 
This  had  been  long  overdue,  but  with  the  old  limited  accommoda¬ 
tion  it  had  been  impracticable.  Four  additional  sanitary  inspectors 
were  appointed,  an  additional  clerk  and  a  telephone  girl,  and  a  new 
appointment  made,  viz.,  a  Secretary  of  the  Department  (Mr. 
Wilfrid  Carr).  This  latter  appointment  has  fully  justified  itself 
and  has  relieved  the  M.O.H.  of  a  great  many  business  details.  It 
has  also  relieved  the  Town  Clerk’s  Department,  to  a  not  inconsider¬ 
able  extent,  of  work  previously  done  for  the  Health  Department. 

It  was  also  possible  to  put  the  whole  organisation  of  the  work 
and  the  method  of  keeping  records  on  a  more  efficient  and  up-to- 
date  footing.  This  is  especially  true  as  regards  the  Sanitary 
Inspectors’  Department,  where  the  new  Chief  Inspector  (Mr. 
McHugh)  has  introduced  many  reforms  with  the  object  of  increasing 
the  efficiency  of  the  work. 

National  Health  Week. 

National  Health  Week  (October  yth — 13th)  was  celebrated  in 
Leicester  in  1923  more  thoroughly  than  has  ever  been  attempted 
before.  A  strong  and  representative  Committee  was  formed 
(Chairman,  Councillor  Wilford),  the  Health,  Education,  Housing 
and  Town  Planning  Committees,  and  the  National  Health  Insur¬ 
ance  Committee  and  others  all  co-operating.  A  comprehensive 
programme  was  drawn  up  and  carried  out,  ot  which  the  following 
were  some  of  the  principal  items  : — 

1.  A  special  illustrated  Health  Handbook,  containing  full 
Programme  and  a  number  of  short  articles  on  Health  by  well-known 
local  men  and  women,  was  prepared  and  20,000  copies  distributed 
by  Boy  Scouts.  This  Handbook  was  artistically  got  up,  and  the 
advertisements  practically  covered  the  cost. 
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2.  Special  Church  Services,  morning"  and  evening,  on  Sun¬ 
day,  October  7th,  at  which  the  Mayor  and  members  of  the  Corpora¬ 
tion  and  other  public  bodies  attended,  and  special  health  addresses 
given  bv  leading  medical  men  (Mr.  C  .  J.  Bond,  (  .  M.C.,  h.R.t  ,S., 
and  Dr.  \sile\  Clarke).  Special  health  sermons  were  also  given 
in  other  Churches  and  Chapels. 

3.  Health  Maxims  and  Slogans,  on  specially  designed  posters 
were  displayed  in  tramcars,  shop  windows,  factories,  schools,  etc. 
during"  the  week.  This  part  of  the  work  was  also  very  effective 
and  received  much  commendation. 

4.  Short  Health  Talks  by  Doctors,  Nurses  and  others  were 
given  in  factories  and  schools  during  the  week,  a  special  body  of 
speakers  being"  organised  for  the  purpose.  These  talks  were  pro¬ 
nounced  to  be  very  effective,  and  many  thousands  of  workers  and 
school  children  were  readied. 

5.  Special  Housing  and  Town  Planning  [Exhibition  was  held 
during  the  Week  in  the  Museum  Buildings,  and  special  lectures  on 
the  subject  given. 

6.  1,000  Mothers  and  Babies  from  the  various  Schools  for 
Mothers  were  collected  by  special  tramcars,  conveyed  to  the  De 
Montfort  Hall  and  entertained  to  tea. 

The  success  of  the  Health  Week  Celebrations  was  largely  due 
to  the  great  amount  of  time  and  effort  devoted  to  it  by  Mr.  W.  Carr, 
Secretary  of  the  Health  Department  and  Honorary  Secretary  of 
the  Health  Week  Committee. 

Amongst  those  who  expressed  high  appreciation  of  the  pro¬ 
gramme  carried  out  was  Sir  George  Newman,  Principal  Medical 
Officer  of  the  Ministry  of  Health. 


HOUSING. 

“Shortage  of  housing  accommodation  remains  Leicester’s 
most  crying  need.”  This  has  been  said  in  previous  reports  and  it 
is  necessary  to  repeat  it  again. 

The  congestion,  the  overcrowding,  the  domestic  discomfort 
amounting  almost  to  misery,  the  injury  to  health  and  morals, 
resulting  from  the  fact  that  there  are  not  enough  houses  for  the 
population,  still  continue.  Private  enterprise  is  quite  unable  to 
cope  with  the  shortage  and  the  Corporation,  acting  through  its 
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Housing-  Committee,  have  only  been  able  so  far,  in  spite  of  the 
most  persistent  and  praiseworthy  efforts,  to  provide  some  766  new 
houses  (up  to  March,  1924),  whilst  there  are  still  5,600  applicants 
waiting-  for  houses.  It  is  estimated  that  unless  the  present  rate  of 
building-  can  be  substantially  expedited  it  will  take  from  six  to 
eight  years  to  overtake  the  shortage  ! 

Meanwhile  whole  families  are  having  to  sleep  in  one  bedroom, 
sometimes  in  one  bed  ;  children,  whose  fathers  fought  in  the  War, 
are  growing  up — boys  and  girls  in  the  same  bed — -and  their  un- 
fortunate  parents  are  helpless.  Houses  are  not  to  be  had,  except 
tor  those  who  can  afford  to  purchase,  and  would-be  tenants  with 
families  find  that  landlords  prefer  to  let  to  tenants  without  children. 


So  urgent  and  important  is  this  question  of  providing  more 
working-class  homes  that  it  ought  to  take  precedence  over  every 
other  consideration. 

Two  cases  which  came  to  the  notice  of  the  M.O.H.  the  day 
before  this  passage  was  penned,  may  be  quoted  in  illustration. 

1.  No.  70,  C - Street. 

A  small  six-roomed  cottage  occupied  by  two  families,  11  per¬ 
sons  in  all. 

The  tenant,  a  widow  with  her  twro  daughters  (10  years  and 
5  years)  sleep  in  one  bed  in  front  bedroom.  Her  three  sons  (14,  13 
and  1 2  years)  sleep  in  two  beds  in  the  middle  bedroom.  All  these 
three  boys  have  a  tendency  to  consumption,  and  one  suffers  from 
heart  trouble. 

The  sub-tenant,  his  wife,  and  three  children  (8  years,  4  years, 
and  7  months)  sleep  in  the  little  back  bedroom  which  only 
measures  8ft.  6in.  x  6ft.  nin.  x  8ft.  6in.  As  there  is  only  just 
room  for  one  bed  the  eldest  child  has  to  sleep  on  two  chairs. 

The  two  families  each  have  one  room  downstairs  and  share 
the  scullery. 

The  tenant  of  the  house  gave  the  sub-tenant  notice  to  leave 
two  years  ago,  and  is  only  charging  them  5/-  per  week,  but  the 
sub-tenants  say  that  they  have  repeatedly  tried  to  get  a  house  and 
failed.  They  also  have  their  name  down  with  the  Housing  Depart¬ 
ment  for  a  new  house.  They  have  had  to  store  their  furniture  in 
three  different  houses. 
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2.  i  it),  K - Road. 

In  this  case  a  man,  w  ile  and  three  children  (eldest  three  years) 
are  living  and  sleeping  in  a  front  room  downstairs.  Served  four 
years  in  arim  during  \\  ai  .  t  an  afford  a  new  house  and  had  name 
down  with  Housing  l)ep;irlme“nt  lor  three  years. 

Sueli  eases  could  lie  multiplied  a  hundredfold,  and  much  worse 
eases  cited. 

One  could  write  very  much  more,  but  as  it  has  all  been  said 
before,  many  times  over,  it  would  only  be  superfluous.  1  hr 
position  is  well  known  to  everyone. 


SHORTACE  OF  CLOSET  ACCOMMODATION. 


One  of  the  most  serious  deficiencies  in  connection  with  much  ot 
the  old  cottage  property  in  the  central  parts  of  Leicester  is  inade¬ 
quate  closet  accommodation. 

Siu'li  shortage  is  not  onh  an  inconvenience,  and  one  which 
cuts  right  across  modern  ideas  of  deeenev  and  refinement,  but  it 
is,  in  more  wavs  than  one,  a  real  menace  to  health. 

Apart  from  possible  risk  of  the  spread  of  disease  where  persons 
of  different  families  have  to  use  the  same  closet,  there  is  the  obvious 
impossibility  of  inculcating  regular  habits  in  the  young  where  one 
closet  has  to  serve  for  too  many  persons.  I  have  alluded  to  this 
aspect  in  referring'  to  Constipation  (see  p.  18). 

A  return  has  recent lv  been  prepared  for  the  Committee  bv  Mr. 
McHugh,  showing  in  detail  the  closet  accommodation  per  house 
in  two  Wards — Wyggest on  and  Newton — which  are  probably  two 
of  the  worst  Wards  in  this  respect.  Briefly,  the  return  mav  be 
summarised  thus  : — 

In  Wyggeston  Ward,  out  of  3,117  houses  inspected,  the  con¬ 
ditions  found  to  exist  were  as  follow  s  : — 

Houses  with  own  w.c.  ...  571)  houses  or  18.6  per  rent. 

Two  houses  to  one  w.c.  ...  q2o  ,,  or  45.4  ,, 

More  than  two  houses  to 

one  w.c.  .  .  ...  ...  8bo  ,,  or  27.6 
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■ 11  Newton  Waid  the  figures  were  equally  bad  or  even  worse. 
Out  i)l  2024  houses  inspected  there  were  : — 


Houses  with  own  w.c. 

I  wo  houses  to  one  w.c. 
More  than  two  houses  to 

4>~ 

()2  O 

houses  or  20.4 
,,  or  45.5 

one  w.c. 

692 

,,  or  34.2 

2024 

1 00.0 

I  he  Health  Committee  have  decided  that  whilst  undoubtedly 
(he  ideal  to  be  aimed  at  is  a  separate  w.c.  for  every  house — which 
of  course  is  insisted  upon  in  the  case  of  all  new  houses — yet  for  the 
present  it  is  necessary  to  be  satisfied  with  one  w.c.  for  every  two- 
houses.  Even  on  this  basis  it  is  evident  that  there  is  a  very  great 
amount  of  work  to  lie  done.  Thus,  in  Wvggeston  Ward,  after 
deducting-  the  houses  that  come  up  to  this  standard,  there  remain 
(S6o  houses  with  only  275  w.c.  ’s  between  them,  so  that,  theoretically, 
CS5  additional  w.c.'s  are  required.  Actually  the  number  is  larger 
than  this  because  it  so  often  happens  that  there  is  an  odd  number 
of  houses  in  a  yard. 

In  Newton  \\  ai  d  the  corresponding  minimum  number  of 
additional  w.c.’s  required  is  124. 

Personally,  1  regard  the  provision  of  this  extra  lavatorj 
accommodation  as  of  more  importance  perhaps  than  any  other 
improvement  to  old  property.  I  am  not  now  thinking-  of  mere 
“repairs”  (the  duty  of  keeping  propertv  in  proper  repair  has  now 
been  clearly  laid  on  property  owners  bv  Act  of  Parliament)  but 
rather  of  house  “amenities.” 

Inadequate  Facilities  for  Washing  Clothes. 

After  the  shortage  of  closet  accommodation  the  next  most 
important  deficiency  in  connection  with  poor  class  propertv  is 
probably  the  lack  of  adequate  facilities  for  washing  clothes.  Every 
new  house,  of  course,  is  provided  either  with  a  wash-house  outside, 
or  a  copper  in  the  scullery,  inside.  But  ver\  many  of  the  old  four- 
roomed  cottages  have  not  got  either  of  these  advantages.  It  is 
deplorable  t < >  think  of  the  cruel  handicap  which  this  imposes  upon 
the  unfortunate  mother,  anxious  to  keep  her  house  and  family 
clean. 

In  four-roomed  houses  it  is  not  usually  practicable  to  have  a 
copper  fixed  inside  the  house,  but  it  is  usually  possible  to  have 
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a  wash-house  provided  in  llie  \ard  oi  court  li>  serve  lor  several 
houses,  and  where  this  is  the  ease  il  is  most  desirable  that  it  should 
he  provided. 

Municipal  Wash-Hcuses. 

K\rn  where  thee  is  aeeess  to  a  copper  the  problem  ol  domestic 
laundry  work  is  not  reall\  solved,  largely  owing  to  the  dillieulty 
ol  drying  clothes,  espeeiallv  in  wintei  when  di  vine-  out  ol  doors  is 
of'en  impossible. 

To  meet  this  dillicultv  some  cities  have  ^one  in  lor  Municipal 
'Vash-I  louses,  to  which  women  can  take  their  domestic  washing 
and,  for  a  small  charge*,  make  use  ol  the  facilities  provided. 

CLEAN  MILK  CAMPAIGN. 

During  the  vear  1923  a  fresh  Order  was  issued  be  the  Ministry 
of  Health,  under  the  title  "The  Milk  (Special  Designations)  Order, 
1923,"  which  came  into  operation  on  July  1st. 

d'liis  Order  amends  in  certain  respects  the  previous  Order, 
dated  qth  December,  1922,  under  which  the  conditions  were  laid 
down  on  which  licences  would  be  granted  for  the  production  and 
sale  of  milk  under  special  designations  or  grades. 

These  grades  were  :  — 

(1)  "Certified.'’  (21  "Grade  A"  (Tuberculin  Tested). 

(3)  "Grade  A";  and  (4)  "Pasteurised." 

The  amendments  are  chief! v  of  a  technical  character  and  are 
in  the  direction  ol  some  relaxation  in  the  stringency'  of  the 
conditions. 

1  he  conditions  as  they  now  stand  are  as  follows:  — 

(1)  “Certified  “Milk. 

Ibis  is  the  highest  grade.  The  cows  must  all  have  passed 
tic  tuberculin  test  and  must  be  re-tested  every  six  months.  The 
herd  must  be  kept  completely  isolated  from  other  cattle.  The 
milk  must  be  bottled  at  the  farm.  The  milk  at  am  time  before 
d  livery  to  the  consumer  must  not  contain  more  titan  30,000  bacteria 
per  c.e. ,  and  there  must  be  no  coliform  bacilli  in  one-tenth  of  a  c.e. 

The  milk  must  not  at  any  stage  be  treated  with  heat. 
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(2)  "(I rude  I"  (liihcrculin  Tested)  Milk. 

I  Ins  is  llii'  second  highest  grade.  I  lie  cows  must  have 
passed  the  tuberculin  test  and  be  re-tested  every  si\  months  as  in  the 
ease  of  certified  milk  ;  but  the  milk  need  not  necessarily  be  bottled 
at  the  farm,  and  the  limit  for  bacteria  is  200,000  per  c.c.  with  no 
coliform  bacilli  in  one-hundredth  of  a  c.c. 

(3)  "tirade  A"  Milk. 

I  lie  conditions  are  the  same  as  for  the  last  named,  except  that 
the  cows  need  not  have  passed  the  tuberculin  test.  In  place  of 
this  the  following-  conditions  are  substituted  : — 

1.  No  animal  known  to  have  reacted  to  the  tuberculin  test 
must  be  included  in  the  herd. 

2.  Every  milch  cow  in  the  herd  must  be  examined  once  in 
every  three  months  bv  a  Veterinary  Surgeon,  and  his  certificate 
must  be  produced  to  the  licencing  authority  within  seven  days. 

3.  If  any  animal  is  found  to  be  show  ing  evidence  of  a  disease 
likely  to  allect  the  milk  injuriously,  it  must  at  once  hie  isolated. 

(4)  "Pasteurised"  Milk. 

I  he  milk  must  be  pasteurised  by  heating  at  a  temperature 
between  145  degrees  and  150  degrees  for  at  least  half  an  hour.  It 
shall  not  contain  more  than  100,000  bacteria  per  c.c. 

The  pasteurising  apparatus  must  be  of  approved  pattern. 
Every  vessel  containing  the  milk  must  be  labelled  “Pasteurised 
Milk.” 

These  regulations  do  not  prohibit  anyone  pasteurising  their 
milk  without  complying  with  the  above  conditions,  provided  they 
do  not  sell  it  as  “pasteurised.” 

In  Leicester,  at  present,  although  very  much  of  the  milk 
sold  has  been  subjected  to  a  pasteurising  process,  there  is  no  milk 
being  sold  as  “pasteurised”  under  the  Order,  and,  therefore,  the 
conditions  laid  down  cannot  be  enforced.  Nevertheless  as  the 
conditions  are  not  unreasonable  it  is  probable  that  vendors  of  milk 
which  has  been  pasteurised  though  not  under  licence,  will  closely 
approximate  to  the  standard  laid  down  for  licenced  pasteurised 
milk. 

There  are  at  present  two  producers  of  “Certified  Milk” 
supplying  milk  in  Leicester,  one  of  whom  also  supplies  “Cirade 
A”  Milk. 
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Then*  is  one  producer  of  “Grade  \”  (tuberculin  tested)  milk, 
who  supplies  the  Isolation  Hospital  and  Sanatorium. 

There  is  one  producer  ol  “tirade  A”  Milk  who  supplies  the 
Maternitv  Home  and  I)a\  \urserv  and  also  the  puhlii  in  Leicester, 
'['he  milk  in  all  four  eases  is  produced  outside  ol  Leicester. 

It  cannot  be  denied  that  the  present  position  with  four 
different  designations  of  graded  milks  sold  under  licence  is  some¬ 
what  complicated,  and  it  is  not  surprising"  it  the  public  are  a  little 
confused  and  uncertain  as  to  what  is  what.  Nevertheless,  these 
four  grades  represent  a  sincere  attempt  to  meet  the  verv  great 
practical  difficulties  with  which  the  question  of  the  production  of 
clean  milk  is  surrounded.  (There  is  aetualh  a  fifth  grade 
“Pasteurised  Grade  \,“  but  none  is  sold  in  Leicester). 

There  are  some  sanitarians  who  are  frankly  sceptical  as  to  the 
utilitv  or  value  of  special  licencing"  of  graded  milk.  Personally, 

I  do  not  share  this  view.  1  believe  the  Ministrv  of  Health  have 
undoubtedly  given  a  great  impetus  and  encouragement  to  the 
campaign  in  favour  of  dean  milk — an  impetus  which  could  not 
have  been  obtained  in  any  other  wav.  A  system  of  grading  under 
licence  is  the  only  wav  in  which  the  producer  who  incurs  the  extra 
trouble  and  expense  of  producing"  a  clean  milk  can  obtain  the 
higher  price  for  such  milk  to  which  he  is  clearlv  entitled. 

Whether  the  use  of  graded  milks  will  ultimatelv  supplant  and 
displace  ordinary  milk  remains  to  be  seen.  Possibly  it  may  not 
do  so,  but  nevertheless  the  production  bv  even  a  few  farmers  here 
and  there  of  graded  milk  of  a  higher  degree  of  purity  will,  I 
believe,  act  as  an  object  lesson  in  eleanlv  methods,  and  as  an 
example  to  others.  Alreadv  there  are  indications  that  this  is 
happening. 

Testing  of  Graded  Milks. 

Samples  of  graded  milk  supplied  to  the  City  are  taken 
monthly  and  are  submitted  for  the  purpose  of  bacterial  examina¬ 
tion  to  the  Pathological  Department  of  the  Roval  Infirmary. 

Lsuallv  the  samples  are  found  to  come  up  to  the  requisite 
standard  and  not  infrequentlv  the  number  of  bacteria  is  much 
below  the  limit  allowed. 

Copies  ol  the  Analyst’s  Certificates  are  sent  to  the  producer 
and  (in  the  ease  ol  certified  milk)  to  the  Ministr\  of  Health. 
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THE  SMOKE  NUISANCE. 

One  <>l  the  outstanding-  public  health  problems  awaiting 
solution  in  this  twentieth  century  is  the  purification  of  the  atmo¬ 
sphere  of  towns  by  the  prevention  of  smoke.  Undoubtedly  there 
are  difficulties,  but  these  are  not  insoluble,  and  the  problem  has 
to  a  large  extent  been  solved  in  certain  cities  abroad.  The  present 
system  b\  which  vast  quantities  of  unconsumed  carbon  and  other 
piodiu  ts  of  tlu*  incomplete  combustion  of  fuel  are  poured  out  from 
chimneys  is  both  injurious  and  wasteful.  First  and  most  impor¬ 
tant  is  the  injury  to  health  by  the  exclusion  of  sunshine,  by  the 
clogging  up  and  irritation  of  the  lungs,  and  bv  the  depressing 
eilect  of  fog  and  gloom  ;  there  is  the  great  damage  to  property  and 
the  enormously  increased  cost  of  washing  linen  ;  and  lastly,  there 
is  the  waste  of  valuable  fuel  which  the  emission  of  black  smoke 
always  involves. 

In  connection  with  the  National  (ias  Exhibition  held  at 
Birmingham  during  the  year,  Dr.  K.  H.  Snell,  M.O.H.  for 
Coventry  wrote  :  — - 

I  here  are  a  score  of  reasons  why  every  man  and  woman 
should  join  in  the  outcry  against  the  clouds  of  smoke  which 
hang-  over  every  town  throughout  the  kingdom.  There  are 
economic  reasons,  there  are  medical  reasons,  there  are 
aesthetic  reasons;  each  one  of  them  sufficient  bv  itself  to 
rouse  our  indignation  at  the  wasteful  and  destructive  huining 
of  raw  coal  and  the  consequent  pollution  of  the  atmosphere — 
each  of  them  enough  to  make  it  an  imperative  duty  that  every 
citizen  should  do  all  in  his  power  to  avoid  defiling"  the  air 
with  smoke  from  his  own  chimney.” 

Although  Leicester  is  often  compared  favourably,  as  regard 
smokiness,  with  many  other  large  industrial  centres,  especially 
those  in  the  north,  it  is  quite  a  mistake  not  to  think  that  there  is 
room  for  great  improvement.  Moreover,  as  Leicester  continues 
to  grow  larger,  with  new  factories  and  new  houses  adding  their 
quota  of  pollution  to  the  atmosphere,  it  is  inevitable  that  the  evil 
will  grow  larger  unless  special  efforts  are  made  to  combat  it. 

Steps  Taken  to  Prevent  Smoke  Nuisance. 

During  the  year  178  observations  of  factory  chimneys  were 
made  by  the  inspectors,  with  the  result  that  smoke  nuisances  were 
reported  in  17  instances.  Two  firms  were  prosecuted;  two  others 
were  cautioned  bv  the  Town  Clerk  on  the  instruction  of  the  Com¬ 
mittee  ;  and  the  remainder  were  cautioned  informally. 


4  2 


In  almost  every  ease  ol  a  smol<\  chimnev  the  cause  is  (a)  care¬ 
lessness  <>n  the  part  ol  the  stoker;  or  (b)  insufficient  boiler  power; 
or  (e)  interior  fuel.  Laeh  ol  these  causes  is,  under  ordinary 
cireumst a nces,  preventable. 


Smoke  Preventing  Appliances. 

Certain  patent  smoke-preventing  appliances  are  on  the 
market,  tor  use  with  boiler  furnaces,  with  the  object  of  facilitating 
complete  combustion  and  thus  minimising  l  he  production  of 
smoke.  With  a  view  to  demonstrating  the  ellieiencv  o!  one  make 
at  least  ol  these  appliances  and  so  encouraging  their  use,  the 
Health  Committee  decided  to  install  one  in  connection  with  the 
boiler  furnace  a!  the  Isolation  Hospital.  This  has  now  been  done, 
and  permission  to  inspect  can  be  obtained  by  anyone  interested. 


Smoke  from  Domestic  Chimneys. 

I  nfoi  tunateh  smoke  emitted  bv  factory  chimneys  is  only 
part  of  the  trouble.  During  the  winter  months  as  much  or  more 
smoke  is  emitted  bv  domestic  chimneys.  This  fact  is  brought 
home  b)  looking  down  on  to  Leicester  from  high  ground  outside 
Leicester  on  a  Sunday  morning,  when,  of  course,  factories  are 
not  working. 

Probable  the  onl\  remedy  for  domestic  smoke  is  the  use  of 
smokeless  fuel  and  the  extension  of  the  use  of  gas  and  electricity 
for  heating  and  cooking. 

Fortunately  in  summer  very  little  domestic  coal  is  burnt  in 
Leicester,  the  use  of  gas  stoves  for  cooking  being  now  almost 
universal. 


HUMANE  SLAUGHTERING  OF  ANIMALS. 

Towards  the  latter  part  of  the  vear  under  review  the  Health 
Committee  appointed  a  special  Sub-Committee  to  go  into  the 
question  of  the  humane  slaughtering"  ol  animals.  1  his  Sub-Com¬ 
mittee  devoted  much  time  to  studying"  the  question  in  all  its  bear¬ 
ings,  and  in  visiting  other  towns  where  mechanically-operated 
instruments  are  used  for  the  stunning"  of  animals  before  sticking. 
J'beii"  labours  culminated  in  a  specie*.!  Report  recommending"  the 
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adoption  of  the  Ministry  of  Health  s  Model  Uyc-law  q  (h),  which 
makes  the  use  of  mechanically -operated  instruments  (“humane 
killers  )  compulsory,  but  with  a  proviso  that  pigs  he  exempted 
from  the  operation  of  the  Bve-law  for  a  period  of  12  months. 

1  lie  Report  also  recommended  the  provision  of  additional 
public  slaughter-houses  by  the  Corporation  and  the  abolition  of  all 
private  slaughter-houses. 

As  however  this  does  not  properly  belong  to  the  year  1023 
further  reference  is  postponed  till  the  next  Annual  Report. 

NEED  FOR  NEW  STEAM  DISINFECTINC  STATION. 


The  existing'  Steam  Disinfecting'  Station  of  the  Health 
Department  is  situated  at  the  Mill  Lane  Destructor.  The  situa¬ 
tion  is  unsatisfactory,  being  adjacent  to  the  destructor  cells  (from 
which  steam  is  obtained)  and  very  subject  to  dust  in  consequence, 
as  well  as  having  certain  other  drawbacks.  The  apparatus  is 
very  old,  having  originally  been  installed  at  the  old  Iron  Hospital 
on  Freake’s  ground,  and  being  transferred  to  Mil!  Lane  over  20 
rears  ago  when  the  old  hospital  was  dismantled.  It  has  done 
good  service  in  its  time,  but  is  now  obsolete  and  practically  worn 
out. 

In  connection  with  the  Reconstruction  Scheme  of  Mill  Lane 
Destructor,  it  will  be  necessary  to  shift  the  disinfecting  station  to 
a  fresh  position  on  the  Destructor  site,  and  the  Health  (  ommittee 
propose  therefore  to  take  the  opportunity  of  providing  a  new  and 
up-to-date  apparatus  in  an  improved  situation. 


CREMATION. 

During  the  year  1023,  the  number  of  cremations  performed 
at  the  Leicestet  Crematorium  was  36,  as  compared  with  23  and 
36  in  the  two  previous  years. 

With  a  view  to  popularising  cremation  and  making  the 
facilities  existing  in  Leicester  better  known,  the  ('.states  Committee 
have  issued  a  neatly-printed  brochure,  setting  out  some  of  the 
arguments  in  favour  of  cremation,  and  giving  certain  useful 
information  as  to  the  steps  to  be  taken  to  obtain  cremation,  to¬ 
gether  with  a  list  of  charges,  etc. 
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M t hour'll  cremation  has  only  increased  in  vogue  vcrv  slowlv 
in  this  country,  the  writer  believes  that  ultimately,  when  its  advan¬ 
tages  from  till'  ;esthetie  and  sanitary  points  of  view  are  better 
appreciated,  it  will  lie  resorted  to  to  a  much  greater  extent  than  at 
present . 

t  here  is  still  a  wide-spread  belief  that  cremation  is  a  eostlv 
business — a  luxury  only  to  lie  indulged  in  In  the  rich.  I  hi-  laels 
b\  no  means  justify  this  notion.  t  rental  ion  is  perhaps  a  little 
more  expensive  than  the  cheapest  kind  of  earth  burial,  but  on  a 
funeral  costing  altogether  20  or  more,  cremation  need  cost  Inti 
little  more  than  earth  burial;  indeed,  it  mav  easily  cost  less,  lor 
against  the  cost  of  cremation  a  substantial  saving-  mav  be  (‘fleeted 
on  the  cost  of  a  grave  and  of  an  elaborate  coffin. 

At  present,  cremation  is  handicapped  bv  the  fact  that  two 
special  Medical  Certificates  are  required,  for  which  fees  are 
charged  by  the  medical  practitioner  giving  them.  With  a  view  to 
saving  expense  in  the  case  of  poor  persons,  undertakers  in 
Leicester  have  been  informed  that  the  Medical  Officer  of  Health 
i>  prepared  to  give  the  second  of  these  certificates  without  charge. 
An  advantage  is  sometimes  taken  of  this. 
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REPORT 

OF  THE 

Tuberculosis  Department 

FOR  1923 

B\  WYVIEI.F  S.  THOMSON,  M.D.,  I). IMF,  Filin. 
7  ulnrciilosis  Mi’Jictil  Oflh'cr. 


Premises. 

In  October,  1911,  the  Corporation  opened  premises  in  St. 
Nicholas  Street  as  a  Tuberculosis  Dispensarv.  Tlic  work  was 
carried  on  here  until  March,  1923,  wlien  the  Tuberculosis  Depart¬ 
ment  was  removed  to  the  Health  Premises,  (Irey  Friars. 

Staff. 

From  October,  11)15  until  April,  1923,  the  Medical  work  of 
the  Department  was  carried  on  single-handed  bv  Dr.  Thomson, 
it  iiowever,  had  so  greatly  increased  that  it  was  then  found 
necessary  to  appoint  a  half-time  assistant.  Dr.  R  A.  Forsvth, 
who  laid  pnwiouslv  acted  as  Resident  Medical  Officer  at  the 
Isolation  Hospital  and  Sanatorium,  was  appointed  to  devote  half 
his  time  at  the  Tuberculosis  Department  and  the  remaining'  half 
at  the  Sanatorium.  Dr.  Forsvth  onh  remained  for  six  months, 
when  lie  left  to  take  up  the  position  of  Medical  Superintendent  of 
the  West  Heath  Sanatorium,  Birmingham. 

Dr.  Wilfrid  Smith,  who  was  appointed  in  Isis  place,  com¬ 
menced  similar  duties  in  November,  1923,  and  is  proving  himself 
a  thoroughly  efficient  Medical  Officer. 

The  Nursing  Stall,  formerly  consisting  of  two  fully  trained 
nurses,  was  increased  to  three  bv  the  appointment  of  Nurse  (iladvs 
Fudge  in  June,  1923.  Tins  nurse  devotes  the  greater  part  of  her 
time  to  "After-care"  work  and  visitation. 

1  he  (  lerical  work,  still  in  the  capable  hands  of  Miss  Hrant, 
has  now  become  si>  great  as  to  be  almost  unmanageable  by  one 
person.  Additional  clerical  assistance  is  under  consideration.* 

*  I  his  has  been  prodded  in  April,  1 02-1 . 
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Number  of  Notifications. 


I  here  has  been  a  considerable  increase  in  t lie  number  of 
persons  notified  as  suffering  from  tuberculosis  during  the  past 
year — 763  as  compared  with  609  in  1922.  The  pulmonary  notifica¬ 
tions  have  increased  from  566  to  692.  At  first  glance  this  might 
appear  unsatisfactory,  but  is  easily  explained  when  it  is  remem¬ 
bered  that  with  the  additional  medical  assistance  already  referred 
to,  regular  examination  of  “Contacts’’  is  now  carried  out,  ancf 
early  cases  of  Tuberculosis  promptly  detected  amongst  them. 
Doctors  are  also  regularly  sending  cases  about  whom  they  have 
any  doubt.  In  many  of  these,  signs  of  tuberculosis  are  discovered. 
By  these  means,  we  get  an  increase  in  the  number  of  notifications, 
but  fortunatelv  such  cases  are  generally  in  an  earlv  stage  of  the 
disease.  Tliev  receive  treatment  before  the  disease  has  done  much 
damage — at  a  stage  when  tliev  are  most  likely  to  derive  permanent 
benefit.  We  have  therefore  good  reason  to  expect  that,  though 
the  number  of  notifications  will  increase,  there  should  be  a  pro¬ 
gressive  decline  in  the  number  of  deaths  from  tuberculosis. 


The  number  of  notifications  for  the  past  six  years  are 
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It  is  perhaps  worth  mentioning  that  of  the  692  pulmonary 
cases,  207  were  notified  by  your  Tuberculosis  Officer. 


Number  of  Deaths. 

There  has  been  a  considerable  reduction  in  the  number  of 
deaths  from  Tuberculosis — 321  as  compared  with  361  in  1022. 
This  reduction  is  especially  marked  in  the  case  of  Surgical  1  uber- 
culosis. 

The  figures  for  the  past  six  years  are  :  — 
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The  Tuberculosis  Department  as  a  “Centre  for  Diagnosis." 


It  iias  been  the  duty  of  vour  I  ubcreulnsis  Oflieer  to  bring' 
before  the  general  Practitioners  in  l.eicester  the  value  ol  the 
Dispensary  as  a  “(.  entre  lor  Diagnosis"  wherever  there  is  any 
doubt  as  to  the  presence  of  1  uberctilosis.  Its  value  is  now 
thoroughly  established  both  bv  the  doctors  and  the  general  public. 
Notes  from  82  chllercnt  doctors,  asking  lor  an  opinion  in  -)  1  2  cases 
were  received  and  dealt  with  during  the  past  twelve  months.  In 
addition,  manv  patients  not  under  medical  attention,  called  on 
their  own  initiative  desiring  an  opinion  on  their  chest  condition. 

I  lie  Pensions  Committee  and  Pensions  Hoard  regularly  send 
their  cases  for  examination,  in  many  of  whom  an  opinion  is 
desired  as  to  the  presence  or  absence  of  tuberculosis.  Altogether 
544  examinations  and  reports  were  made  on  these  cases-  an 
increase  of  104  on  the  previous  year. 

P.x animation  of  “Contacts"  now  forms  a  routine  part  of  the 
work.  All  those  having  symptoms  at  all  suggestive  of  tubercular 
trouble,  and  as  far  as  possible  all  other  contacts,  are  now  regularly 
examined. 

Chest  Examination. 


d  iie  following  figures  give  the  number  of  1  best  examinations  : 


Men 

Women 

Children 

Tota  1 

First  examinations 

280 

285 

CS7 

728 

Re-examinations 

578 

i-7 

80 

-1 

cc 

1 

Total 

864 

41- 

247 

1  5  1 .4 

Bacteriological  Examinations. 

There  has  again  been  a  great  increase  in  the  number  of 
specimens  of  sputum  examined  for  the  Tubercle  bacillus- -1,177 
specimens  having  been  examined  this  year  as  compared  with  879 
in  uj22.  Of  these  459  were  examined  for  doclors  in  practice  in 
the  Citv,  and  the  remainder  were  obtained  from  patients  examined 
at  the  Tuberculosis  Department.  Sputum  examination,  it  there 
be  am  expectoration,  forms  part  ol  the  complete  examination  of 
every  patient  sent  for  an  opinion,  before  reporting  to  the  doctor. 

Patients  Passed  for  Sanatorium  Treatment. 

An  “Admissions  Committee,"  consisting  of  two  or  more 
members  of  the  Hospital  and  Dispensary  Committee  attend  at  the 
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Health  Office  each  Monday,  and  in  conjunction  with  your  Tuber¬ 
culosis  (  Mlicci,  interview  and  --elect,  from  patients  examined  during 
the  previous  week,  cases  I  or  Sanatorium  treatment.  During'  the 
past  year  47^  patients  were  passed  for  a  course  of  Sanatorium 
I  reatment  at  (iroby  Road  in  the  case  of  310  adults,  and  Anstey 
Lane  in  the  case  ol  166  children. 


Patients  on  Dispensary  Treatment. 

It  was  the  habit  in  past  years  to  have  <|uite  a  large  number  of 
patients  regularly  attending  the  Dispensary  for  treatment  by 
means  ol  drugs,  cod  liver  oil,  etc.,  but  as  manv  of  these  were 
entitled  to  Medical  Benefit  through  the  State  Insurance  or  Medical 
Service,  only  those  not  so  provided  tor  are  now  dealt  with  regularly 
at  the  Dispensary.  At  the  end  of  the  year  q8  patients  were  attend¬ 
ing  regularly  each  week  for  medical  treatment.  Other  patients 
are  encouraged  to  attend  periodicals  for  advice. 

Since  the  appointment  of  Dr.  Smith  it  has  been  found  possible 
to  gel  all  children  discharged  from  Anstey  Lane  Sanatorium  to 
attend  the  Dispensary  each  week.  In  this  wav  they  are  kept 
under  medical  supervision.  When  lit  for  school  an  intimation  is 
sent  to  the  School  Medical  Officer.  The  total  number  of  attend¬ 
ances  of  patients  at  the  Tuberculosis  Department  during  the  vear 
was  6,925. 

Domiciliary  Treatment. 

Those  insured  patients  under  the  State  Insurance  who,  for 
one  reason  or  another  do  not  receive  Sanatorium  Treatment, 
besides  those  discharged  Irom  the  Sanatorium,  are  recommended 
for  “Domiciliarv  Treatment”  under  their  Panel  Doctor.  An 
intimation  to  this  effect  is  sent  to  the  doctor,  and  quarterlv  reports 
on  the  patient’s  condition  are  sent  by  him  to  the  Tuberculosis 
Officer.  During  the  year  332  patients  were  granted  Domiciliary 
Treatment. 


Visits  of  Nurses  and  Tuberculosis  Officer. 

The  Tuberculosis  Health  Visitors  made  a  total  of  3,976  \isits 
to  the  homes  of  patients,  including  763  visits  to  the  new  patients 
notified.  Advice,  both  verbal  and  printed,  is  given,  and  full  par¬ 
ticulars  obtained  of  the  home  conditions.  Vour  Medical  Officer 
visited  and  examined  189  patients  at  their  own  homes 


Sleeping  Shelters. 

1'en  persons  have  had  the  use  o(  Shelters  seven  for  under 
twelve  months,  two  tot  over  twelve  months,  and  one  has  oc<  upied 
a  shelter  continuouslv  for  over  ten  vears.  I  nlortunately  those 
persons  most  requiring  shelters,  very  often  have  not  the  necessary 
ground  on  which  thev  could  be  erected. 

Additional  Nourishment. 

Kx-servicc  men  suffering'  Irom  tuberculosis  due  to  service  in 
need  ol  additional  nourishment  obtain  tins  from  the  Pensions 
Committee  on  the  recommendation  ol  the  I  uberculosis  Officer. 

The  Health  Committee  grant  milk  to  necessitous  cases  apart 
from  the  above,  under  arrangements  made  bv  the  Ministrv  of 
Health.  Thev  can  do  so  up  to  a  sum  not  exceeding  per 
thousand  of  the  population,  and  are  thus  enabled  to  carry  on  the 
grant  of  additional  nourishment  formerly  made  by  the  Insurance 
Committee.  \ow,  however,  all  persons,  whether  insured  or  non¬ 
insured  (e.g. ,  children)  can  have  this  benefit.  During  the  past 
year  69  persons  have  been  granted  milk,  either  at  half  pi  'ice  or 
free  of  charge  (according  to  the  financial  circumstances)  at  a  total 
cost  of  1  73  is.  qd.  At  the  end  of  the  rear  to  patients  were 
receiving  one-and-a-half  pints  of  milk  per  da\  and  53  one  pint 
claib . 


Nursing  of  Bed-ridden  and  Surgical  Cases. 

Carrving  on  the  work  formerh  done  bv  the  Insurance  Com¬ 
mittee,  the  Health  Committee,  bv  an  arrangement  with  the 
District  Nursing  Association,  provide  the  services  of  a  nurse  to 
assist  bed-ridden  eases  of  Pulmonarv  Tuberculosis,  and  those 
surgical  cases  in  need  ol  dressings,  etc.  This  work  is  under  the 
general  supervision  of  the  Tuberculosis  Officer,  and  each  patient 
having  the  services  ot  a  district  nurse  is  periodicallv  visited  b\  one 
of  the  Tuberculosis  Health  Visitors.  During  the  past  vear  83 
cases  received  assistance  in  this  way.  Altogether  3,9-4  visits 
were  paid  at  a  total  cost  ol  V  iqO  4s.  od. 

After-Care. 

Considerable  progress  has  been  made  during  the  past  vear 
with  After-care  work.  A  Committee,  consisting  of  members  of 
the  Health  Committee,  board  of  (iuardians,  W  ar  Pensions  Com¬ 
mittee,  Insurance  Committee,  Trades  Council,  boot  and  Shoe 
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I  mon,  Hosiery  Union,  etc.,  Inis  been  formed,  with  Councillor 
Hineks  as  (  bainriiin.  Funds  amounting  to  ^  ]oo  have  l>een 
raised  /.-’oo  by  means  of  a  “Flag  Day’’  and  by  the  Matron 

<>l  the  Sanatorium.  An  additional  Health  Visitor  was  appointed, 
and  it  is  now  hoped  to  keep  in  touch  with  every  patient  discharged 
from  Sanatorium,  by  means  of  periodical  borne  visits. 

I  be  patients  much  appreciate  these  visits,  and  t lie  knowledge 
that  they  are  not  to  be  allowed  to  drift  after  leaving  Sanatorium 
Stimulates  them  to  help  themselves  and  carry  out  treatment  as 
far  as  possible  at  home.  Necessitous  cases  are  assisted  by  means 
of  additional  nourishment,  financially  or  otherwise. 

I  he  greatest  trouble  however,  with  most  ex-sanatorium 
patients  is  the  bousing  problem.  Patients  after  residing  for 
three,  six  or  twelve  months  under  ideal  conditions,  and  in  many 
of  whom  the  disease  is  practically  arrested,  have  to  return  to  the 
same  conditions  which  first  produced  the  disease — overcrowded 
houses  in  congested  areas  with  totally7  inadequate  ventilation,  and 
into  which  little  or  no  sunshine  can  ever  penetrate.  If  permanent 
benefit  is  to  be  maintained  after  sanatorium  treatment  it  is  essen¬ 
tial  for  each  patient  to  have  a  suitable  home  to  return  to. 
Unfortunately  the  Committee  can  do  very  little  in  the  way  of  help¬ 
ing  patients  to  obtain  better  houses  under  present  conditions. 
Only  a  small  number  have  sufficient  accommodation  for  an 
additional  bedstead  or  ground  suitable  for  a  shelter.  The  erection 
of  large  numbers  of  houses  is  most  urgently  required,  and  in 
alloting  them  preference  should  be  granted  to  those  suffering  from 
or  predisposed  to  tuberculosis. 

There  is  no  doubt  that  children,  after  discharge  from  Sana¬ 
torium,  would  do  better  if  an  open-air  school  were  provided.  It 
is  to  be  hoped  that  something  in  this  direction  may  be  obtained 
in  tbe  near  future. 

In  concluding,  I  desire  to  thank  the  Chairman  and  Committee 
for  their  help  in  dealing  with  tbe  admission  of  cases  to  Sanatorium, 
and  Councillor  Hincks  for  bis  unfailing  assistance  in  connection 
with  After-care  work. 

1  wish  to  express  my  indebtedness  to  Miss  Crant  ior  the  pains 
she  has  taken  in  dealing  with  an  ever-increasing  amount  of 
clerical  work,  to  the  three  Tuberculosis  Health  \  isitors  for  the 
sympathetic  way  in  which  they  have  carried  out  theii  duties,  and 
to  Mr.  Carr  for  his  help  and  advice  in  many  different  directions. 

WYYII.LE  S.  THOMSON. 


appendix  ii. 


REPORT 

ON  THE 

Isolation  Hospital  and 
Sanatorium 

FOR  THE  YEAR  1923. 

During  the  year  the  number  of  eases  admitted,  discharged, 
died  and  remaining  under  treatment  was  as  follows  :  — 


I  hsease 

Remaining 

31/12/22 

Admitted 

Discharged 

I  )ied 

Remaining' 
31  12  23 

Scarlet  Fever 

86 

3  a  5 

4°7 

34 

Diphtheria 

2 1 

1 25 

1  14 

<» 

7  ■> 

-  .4 

Enteric 

— 

■> 

I 

r 

Tuberculosis 

13S 

47D 

440 

5  5 

159 

Measles 

6 

1 8 

2  4 

■ — 

- — 

Erysipelas 

— 

2 

1 

1 

— 

Other  Diseases 

— 

41 

35 

5 

3 

C.S.F . 

— 

— 

— 

— 

— 

Sick  Infants 

/ 

— 

/ 

— 

— 

Trainees 

13 

1 3 

T  8 

— 

in 

Total  ... 

2qi 

1034 

1047 

4s 

230 

Scarlet  Fever. 

The  number  of  Scarlet  Fever  cases  treated  during1  the  vear 
1923,  viz.,  407,  was  a  decrease  on  the  number  treated  during  the 
previous  year  b v  31  cases.  On  the  whole  the  disease  was  of  a 
mild  tvpe,  although  there  were  a  few  with  complications  of  a 
severe  nature.  Three  cases  required  urgent  operative  interfer¬ 
ence  (Mastoidectomy)  for  middle  ear  disease — all  made  good 
recoveries.  There  were  no  fatal  cases  during  the  vear  under 
review. 

Diphtheria. 

123  cases  of  Diphtheria  were  admitted  during  the  vear, 
including  12  cases  of  I.arvngeal  Diphtheria.  Of  the  Larvngeal 
cases  all  12  were  Intubated,  and  Tracheotomy  had  cither  later,  or 
because  intubation  failed  to  relieve,  to  be  resorted  to  in  4  cases. 


•here  urn-  2  deaths  from  Laryngeal  Diphtheria,  viz.,  i  from 
cardiac  lailurc  in  a  child  of  eight  months,  and  i  from  larvngeaJ 
obstruction  in  a  bo\  of  eight  years. 

Seven  deaths  occurred  from  \asal  or  Faucial  Diphtheria — live 
being  from  cardiac  failure,  one  from  toxaemia,  and  one  from  cardiac 
and  respiratory  paralvsis. 

The  case  mortality  from  Diphtheria  during  the  year  was  7.9 
per  cent. 

Enteric  Fever. 

I  he  number  ol  cases  ol  Knteric  Fever  admitted  was  excep¬ 
tionally  small  and  reflects  much  credit  on  the  sanitation  of  the  (  ity 
of  Leicester  generally — -more  especially  in  view  of  the  shortage  of 
housing  accommodation.  Two  eases  were  admitted  during  the 
year  and  one  was  discharged,  leaving  one  under  treatment  at  the 
end  of  the  year.  One  of  these  cases  was  of  a  very  severe  type 
clinically  but  made  a  good  recovery. 

Measles. 

The  number  of  cases  treated  tit  this  institution  during  the  year 
was  24.  T  he  cases  admitted  here  are  mainly  those  which  cannot 
be  dealt  with  properly  at  home,  owing  to  lack  of  proper  attention, 
unsuitable  surroundings  or  accommodation  in  which  to  nurse  them. 
Many  of  them  were  either  verv  weakly  or  had  complications  on 
admission  requiring  skilled  nursing.  There  were  no  deaths  how¬ 
ever  from  measles. 

1  would  like  here  to  point  out  that  the  method  ol  treating 
measles  in  this  hospital  is  bv  nursing'  such  cases,  warmly  clad,  in 
the  open  air  as  far  as  possible  night  and  dav.  I  Ins  is  a  marked 
contrast  to  the  procedure  usually  adopted  in  outside  practice,  where 
such  cases  are  often  kept  in  the  hot,  stuffy  atmosphere  of  an  almost 
hermetically  sealed  room  with  a  large  fire  burning  in  the  grate. 

Erysipelas. 

T  wo  cases  of  this  disease  were  treated  during  the  year.  One 
of  these  cases,  of  the  facial  type,  in  an  infant  aged  17  days,  proved 
fatal. 

Other  Diseases. 

Included  under  this  heading  are  other  infectious  and  non- 
infectious  diseases  not  specifically  mentioned  amongst  the  list  ol 
those  treated  here. 
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There 

yy  ere  |  1 

cases  admittei 

1  during  tin 

•  vcjir. 

made  up  as 

follows  : 

10  1  oils 

ilitis,  ()  (ierman 

A 1  easlcs. 

4  Krvtl 

lcma  (Strep- 

t  oei  >ee .  1 1 ) , 

4  Inlluenza,  3  Marasnui: 

s,  2  Malnutrition, 

2  Whooping 

l  oitgli ,  one  Picket 

s,  one  (  ervieal  1 

n jur\  ,  one 

Burns, 

one  Eczema, 

one  Pleur 

i s \ ,  1  me 

Mumps,  one  V 

liicken-Pox 

and  ( 

ellulitis,  one 

Adenitis  (t 

Vr\  ir;il), 

one  Debility  and  one  l.elliargii  Encephalitis. 

Cerebro-Spinal  Fever. 

\n  rasi".  dl  this  disease  occurred  (luring  the  year. 


Sick  Infants. 

In  t his  group  are  included  Sick  llnbies  sent  to  this  hospital 
(Ward  <>)  under  arrangement  with  the  Maternity  and  Child  Welfare 
Department.  Cases  admitted  llnis  have  been  sent  In  the  Child 
Welfare  OlTieers  and  were  composed  mostly  ol  cases  ol  Rickets 
and  Marasmus.  Owing’  to  the  need  lor  further  accommodation 
for  Tuberculosis  cases  it  was  decided  to  utilise  this  Ward  for  such 
at  the  end  of  January,  1923. 

Trainees. 

Under  this  are  included  Ex-Service  men  (under  the  Ministry 
of  Pensions  Scheme  for  Vocational  d  raining’  for  Tuberculous  Ex- 
Service  men)  who  are  suffering’  from  Pulmonary  Tuberculosis 
either  in  an  carls  or  quiescent  stage  of  the  disease.  Thev  undergo 
concurrent  treatment  together  with  training’  for  a  suitable 
(vocational)  trade  in  order  that  thev  may  be  able — after  their 
discharge  from  here — to  earn  a  sufficient  livelihood  (together  with 
their  pension  and  grant  lor  equipping'  themselves  with  the  necessary 
tools,  cCe. !  to  maintain  themselves  and  their  dependants.  These 
men  are  sent  here  tor  a  period  ol  twelve  months,  and  whilst  being 
taught  a  trade  are  placed  under  the  most  suitable  conditions 
physically  to  enable  them  to  recover  from  their  disability.  Ml 
such  cases  are  specially  chosen,  many  having’  received  previous 
Sanatorium  treatment,  and  are  selected  from  various  parts  of  the 
country  and  sent  here.  The  trades  taught  here  are  Eum it  lire 
Repairing,  French  Polishing’,  and  Upholstering,  These  men  arc 
housed,  live  and  work  in  a  separate  part  of  the  institution  set  apart 
for  them,  consisting’  of  Army  huts  and  wooden  buildings.  I’he) 
are  also — owing  to  the  nature  ol  their  disability- — given  somewhat 
more  liberty  a>  regards  going  outside  the  hospital  grounds.  &v. , 
than  oilier  Sanatorium  patients  here  yvhilst  undergoing  treatment. 

5  5 


Tuberculosis. 


()t>2  cases  ol  I  uln'i  i  miosis  were  treated  during  the  year.  This 
number  was  composed  ol'  patients  of  all  ages,  both  sexes,  and  in 
all  stages  ol  the  disease  as  follows  : — 


Remain  ini: 

|  a  .2  « 

Admitted 
during  year 

Discharged 
during  year. 

Died 

k  emai  tiing 

3 1  1 2/23 

Adults  .  .  .  . 1 

69 

284 

25 1 

27 

75 

County  Cases 

H 

14 

Surgical  Cases 

25 

24 

J7 

•  . 

3  2 

Children  (Pulmonary) 

45 

157 

>47 

4 

5  1 

Discharged  Soldiers 

5 

1 1 

1 1 

4 

1 

Trainees  .  .  .  . ' 

*3 

!5 

18 

1° 

Total  .  . 

171 

49 1 

458 

35 

,  ! 

109 

1  * 

Pulmonary  Tuberculosis. 

During  the  year  upj,  there  were  157  eases  of  Pulmonary 
Tuberculosis  in  children  admitted  to  the  Anste\  Lane  Sanatorium. 
1  hese  children  undergo  schooling  whilst  there,  as  there  is  a  build¬ 
ing  set  apart  lor  teaching  purposes.  I  would  like  to  point  out  the 
desirability  of  establishing  an  Open-Air  School  for  these  cases  and 
also  certain  cases  of  Surgical  Tuberculosis  as  well,  in  order  that 
these  children  might  be  taught  under  the  most  advantageous  con¬ 
ditions  after  their  discharge  from  here.  Medical  treatment  could 
then  be  combined  concurrently  with  mental  training  under  suitable 
surroundings. 

Owing-  to  pressure  on  our  accommodation  for  Pulmonary  rases 
■of  Tuberculosis  from  the  Citv  of  Leicester,  it  was  decided  to  ('ease 
using  part  of  one  of  the  blocks  here  previously  occupied  by 
Leicestershire  Countv  cases,  and  to  utilise  this  accommodation  tor 
City  cases  instead.  This  was  done  in  March,  1024.  Other  suit¬ 
able  wards — when  not  required  for  Infectious  Diseases — have  been 
used  lor  I  uberculosis  cases.  In  order  to  facilitate  a  definite 
■diagnosis  being  arrived  at  in  doubtful  or  early  cases  of  I  uber¬ 
culosis  it  was  decided  to  send  cases  in  here  for  observation 
purposes.  Such  cases  are  put  in  a  separate  place  from  definite 
■cases  of  Tuberculosis  pending  a  decision. 


Treatment  ol  Bulmonarv  cases  lias  been  I > \  means  of 
graduated  rest  or  exercise.  I  rial  lias  also  been  made  during  the 
\ ear  of  several  various  vaccines,  injections,  \c.,  for  both  Bulmonarv 
and  Surgical  Tuberculosis  cases.  In  Julv,  [92’,,  a  Welfare 
Superintendent  was  appointed  to  supervise  the  graduated  exercise, 
organise  the  recreations  and  amusements,  and  generallv  to  look 
alter  the  mental  well-being  ol  the  Tuberculosis  patients  here, 
under  the  direct  control  of  the  Medical  Stall.  I  he  post  ol  \\  ellare 
Superintendent  is  (I  believe)  the  first  ol  ils  kind  in  Kngland,  and 
has  proved  a  valuable  aid  in  the  treatment  of  these  patients. 
Besides  supervising’  the  graduated  work,  &e. ,  the  Welfare  Super¬ 
visor  arranges  concerts,  whist  drives,  &c. ,  lor  the  patients  under¬ 
going  treatment  at  this  institution — all  of  this  helps  to  relieve  the 
tedium  of  the  somewhat  prolonged  sta\  usual  in  I  uberculosis 
cases* 


Surgical  Tuberculosis. 

The  24  cases  of  Surgical  Tuberculosis  admitted  during  the  year 
comprised  13  adults  and  it  children.  Mam  of  t he  cases  of  Surgical 
Tuberculosis  are  in  children,  several  of  whom,  owing  to  the  nature 
of  their  disease  are  confined  to  bed  lot  long  periods.  They  are 
taught  whilst  undergoing  treatment  recumbent  in  bed,  b\  one  of 
the  teachers  from  Anstev  Lane  Children’s  Sanatorium.  This 
schooling  o!  Surgical  Tuberculosis  cases  was  commenced  here 
during  the  latter  part  ol  1922,  and  is  a  most  welcome  and  desirabh 
feat  ure. 

During  the  summer  months  Heliotherapv  (treatment  b\ 
exposure  to  the  Sun’s  rays)  was  carried  out  with  the  Surgical 
cases — the  children  wearing  a  calico  sun  hat  and  bathing  drawers 
only,  whilst  the  adults  were  exposed  to  the  sun’s  ravs  in  a  suitably 
screened-ofl  part  of  the  ground.  The  results  ol  this  treatment, 
both  general  and  local,  were  verv  good  and  it  is  a  pitv  that  the 
linglish  climate  does  not  permit  of  its  use  more  frequentlv.  Blaster 
of  Baris,  as  a  means  ol  splinting  for  Surgical  cases,  has  been  used 
extensivelv  here.  Several  minor  operations  were  also  performed 
during  the  year  in  a  room  used  temporarily  as  an  operating  theatre. 
The  writer  believes  in  conservative  surgical  treatment  as  much  as 
possible  for  children  suflering  I  mm  Surgical  Tuberculosis  and  this 
has  been  practised  here. 


Hospital  Laboratory. 


During  the  \  ear  the  following 

specimens  we 

re  examined  : 

Total  No. 

Positive.  Negate 

Swabs  lor  Diphtheria 

()  1  O 

79  S37 

Bli >od  for  Typhoid 

8 

s 

Sputum  for  Tuberculosis 

228 

9(>  132 

Cerebro-Spinal  Fluid 

1 

Crine 

8 

Total  864 

Of  the  above  specimens,  2 8-  swabs,  and  the  8  specimens  of 
blood  were  sent  by  medical  practitioners  in  the  City.  The 
remainder  were  from  the  patients  in  the  Institution. 

M  am  hundreds  ol  specimens  of  urine  are  examined  in  the 
wards  here,  and  the  number  above  given  onlv  represents  those 
examined  lor  special  bacteriological  purposes. 

Medical  Staff. 

Dr.  Segerdal  was  appointed  as  Assistant  Medical  Officer  here 
in  May,  1923.  Dr.  R.  A.  Forsvth  resigned  his  post  here  in 
November,  1923,  having  been  appointed  Medical  Superintendent 
of  the  West  Heath  Sanatorium  under  the  Birmingham  Corporation, 
and  Dr.  W.  Smith  succeeded  him. 

Nursing  and  Domestic  Staff. 

The  health  of  the  Nursing  and  Domestic  Staff  generallv  was 
very  good  during  the  year.  One  probationer  nurse  developed 
(lerman  Measles,  another  developed  a  mild  attack  of  Diphtheria, 
and  one  ward  maid  contracted  Cellulitis  of  the  hand.  All  made 
good  recoveries. 

Other  Staff. 

\  Welfare  Superintendent  for  the  Tuberculosis  cases  was 
appointed  here  in  July,  1923 — Mr.  W.  |.  Cutler  being  selected  for 
the  post.  Mr.  <  i.  Bingley  still  remains  as  Instructor  in  charge  of 
the  d  raining  Section  for  Tuberculous  Ex-Service  men.  I  should 
like  here  to  express  mv  appreciation  for  the  manner  in  which  both 
these  officers  have  carried  out  their  duties  and  have  invariably 
f reel v  assisted  me  whenever  able  to  do  so  in  any  way,  even  in 
spheres  not  necessarily  claiming  their  services.  To  this  must  be 
attributed  much  of  the  good  morale  amongst  the  patients  here. 


Crounds. 


Manx  alii  rations  have  hern  earned  out  In  the  grounds  here, 
involving  much  ihought  and  work  on  the  par!  ol  Mr.  I*.  Baker 
(the  head  gardener)  and  his  stall.  Both  he  and  his  stall  have 
ahvavs  been  ready  to  assist  to  rarrv  out  anything  in  their  power 
in  this  dirertion. 

Buildings. 

Towards  the  latter  end  ol  i  f )  2y  several  add  it  ions  and  alt  era  t  ions 
to  the  existing'  buildings,  etc.,  were  commenced.  These  are  now 
in  process  ol  construction  and  therefore  it  is  not  possible  to  sax  any 
more  than  that  when  these  building's  are  completed  Leicester 
should  have  an  Isolation  Hospital  and  Sanatorium  worthy  of  a 
progressive  l  it  v. 

Dispensary. 

1  he  task  of  dispensing  in  an  institution  of  this  si/w  involves 
much  work.  This  has  been  carried  out  by  the  Medical  Officers 
with  assistance  from  the  clerk,  in  giving  out  medical  stores,  etc. 

Clerical  Work. 

This  hospital,  containing  as  it  does  such  a  variety  of  diseases, 
necessitates  many  and  varied  returns  being  made  as  well  as  the 
ordinarx  routine  correspondence  attached  to  such  a  place.  The 
clerical  work  has  been  in  the  capable  bands  of  Mrs.  Adams  (clerk). 

Lectures  to  Nursing  Staff. 

For  seven  months  during'  the  year  four  lectures  per  week  are 
given  to  the  Nursing  Staff  on  Anatomy,  Phvsiologx  ,  Infectious 
Diseases,  and  Nursing;  there  being  a  separate  class  for  first  and 
second  year  probationers.  \t  the  end  of  each  year  the  nurses  enter 
for  an  examination  xvhich  is  held  by  examiners  from  outside  the 
institution. 

In  concluding1  this  report,  I  xvouhl  like  to  express  nix'  thanks 
to  the  Chairman  of  the  Isolation  Hospital  and  Sanatorium  Com¬ 
mittee  (Councillor  Wilford),  the  Medical  Officer  ol  Health  (Dr. 
Millard),  the  Matron,  and  all  the  members  of  the  staff  here  for  their 
assistance  and  loyal  co-operation  in  earrx  ing  out  the  xvork  of  the 
institution  during  the  year  iq2g 

I*'.  \.  K.  SI  i  COCK,  Medical  Superintendent. 

!  [>ril  2C)/// ,  1924. 


“Class  Y”  implies  insured  patients  not  belonging  to  Leicester,  chiefly  patients  sent  by  Leicestershire  County  Council. 


TABLE  B 


Patient  Days 

1 

For  12  months 
ending  Dec 
31st.  1923. 

For  12  months 
ending  March 
31st,  1924. 

Scarlet  Fever 

i 

1  75sc 

1  4  1  58 

Diphtheria 

5 1 68 

6562 

Knteric  Fever 

•75 

'84 

Measles 

6 1 1 

1 

87 

Erysipelas 

i 

— 

Other  Infectious  Diseases 

Q2Q 

964 

Tuberculosis  : — 

Adults 

3 1 647 

33442 

Discharged  Soldiers  . 

1847 

>724 

Trainees 

604  1 

5618 

Children 

1*70-2 9 

19093 

Surgical  Cases 

[  1  264 

1 1  798 

“Class  Y’’t 

7 1 7 

— 

Sick  Infants  ... 

luS 

— 

95206 

1 

Oil  IO 

1 

SFMMAR 

Y. 

Infectious  Diseases 

24464 

21735 

Tuberculosis 

637°  3 

66057 

Sick  Infants 

108 

Trainees 

6941 

5618 

Total 

95206 

1  94410 

+  Insured,  but  not  belonging  to  Leicester,  chiefly  Comity  patients. 


TABLE  C.  City  of  Leicester. 

ISOLATION  HOSPITAL  AND  SANATORIUM. 

Receipts  and  Payments  during  two  years  ending 
31st  March,  1924. 


Payments. 

Salaries 

Provisions 

Drugs,  Medical  Appliances,  etc.  .  . 
Fuel,  Light  and  Water.  . 

Furniture,  Bedding  and  Linen  .  . 

Crockery  and  Hardware 
Uniforms  and  Dresses  .  . 

Cleaning  Materials 
Laundry 

Structural  renewals,  etc. 

Grounds,  etc  (excluding  wages) 
Transport  (excluding  wages) 

Printing  Stationery,  Postage  and  Tele¬ 
phone 

Rates  and  Insurance 
Miscellaneous 

Sanatorium  School — Salaries,  etc.  .  . 
Total  Payments 

Less  Sale  of  Produce  and  Miscellaneous 
Receipts 

Net  Payments  for  Maintenance 
Net  Payments  per  Patient  Day 


Receipts  for  Maintenance. 

Consumptive  Patients  (Leicestershire 
County  Council) 

Consumptive  Patients  (Insurance  Com¬ 
mittee) 

Babies  (transfer  from  Maternity  and 
Child  Welfare  Account) 

Other  Patients 

Total  Receipts  for  Maintenance 
♦Net  Cost  (excluding  Loan  Charges)  .  . 
Number  of  Patient  Days 

♦One  half  ol  the  approved  cost  of 
treatment  of  tuberculosis  paiients  is 
borne  by  the  Government. 


6th  May,  1924. 


Year  1922-2o.  Year  11*23-24. 
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9 
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W.  PENN -LEW  IS, 

City  Treasurer. 
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APFKNDIX  III. 


REPORT  OF  PUBLIC  ANALYST 

For  the  Year  1923. 


Corporation  Buildings, 

Horsefair  Street, 

I  .eicester, 

April,  i<)24. 

THE  CHAIRMAN  AND  MEMBERS  OF  THE  HEALTH 

COMMITTEE. 

( ientlemen. 

In  reporting"  on  (lie  work  done  during'  i<)2;  in  connection  with 
the  administration  of  the  Sale  of  Food  and  Drugs  Acts,  it  may  he 
noticed  that  although  the  number  of  samples  analysed,  348,  is  not 
considerable,  the  character  of  the  tests  tends  to  become  increasingly 
searching",  and  the  accurate  estimation  of  small  amounts  of  con¬ 
taminating  substances  is  sometimes  a  matter  of  much  difficulty 
and  involves  very  tedious  processes. 

Gross  sophistication  seldom  occurs  and  the  protection  of  the 
public  against  the  use  of  preservatives  in  foods  is  becoming  of 
prime  importance. 

In  the  case  of  milk,  preservatives  are  altogether  prohibited, 
and  the  recent  movement  to  ensure  cleanliness  in  production  and 
distribution  has  very  greatly  improved  the  supply.  There  can  be 
no  doubt  that  infant  life  has  considerably  benefitted  by  efforts 
already  put  forward,  and  it  is  to  be  expected  that  increasing  vigil¬ 
ance  will  secure  for  the  public  a  supply  of  clean  wholesome  milk. 

Boric  Acid  has  been  found  in  butter  and  in  sponge  cakes  ; 
copper  in  tinned  peas;  and  Salicylic  Acid  in  Coffee  Essence  and 
in  Wine. 

The  small  amounts  detected  have  not  called  lor  legal  action. 

Flour  is  examined  for  “improvers”  and  some  drugs  for  traces 
•of  Arsenic  or  Lead. 

The  range  of  articles  of  food  or  drugs  submitted  for  analysis 
is  comprehensive,  and  when  the  Municipal  Laboratory  has  become 
established,  a  larger  output  will  result. 

I  am,  Gentlemen, 

Yours  obediently, 


S.  F.  BCR  FOR  I). 


Summary  showing  Samples  reported  on  during  1923 
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119  of  the  samples  were  taken  informally. 


Particulars  of  Adulterated  Samples  in  1923. 
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\  r  1'  E  M  )  [  X  I  \ 


REPORT 

OF 

CHIEF  INSPECTOR 


E;irl\  in  llu*  year  i  reported  l<>  the  Health  Committee  on  the 
reorganisation  «>l  the  Sanitary  Inspection  Department,  and  the 
Committee1  derided  to  increase  the  Stall  ol  Inspectors  by  lour  and 
the  Clerical  Stall  In  two.  The  following  Inspectors — all  holding' 
Meat  and  hood  Inspectors  Certificate  among'  other  qualifications — 
were  appointed  : — 

H.  Flkington,  ol  Sowerby  bridge  I'.D.t  .  (Yorks!. 

E.  H.  Mather,  ol  Nuneaton. 

|.  W.  North,  ol  Manchester. 

A.  A.  Wilson,  of  Dundee. 

<  i.  R.  \\  oods,  ol  Norwich. 

One  of  these  appointments  was  made  to  fill  the  vacancy  when 
Inspector  1.  Hines  left.  1  had  hoped  that  more  Inspectors  would 
have  been  appointed.  All  the  Inspectors,  with  the  exception  of  the 
two  seniors,  were  provided  with  bicycles  in  lieu  of  free  tram  tickets. 
This  has  undoubtedly  increased  the  output  of  work. 

When  the  move  to  the  newly-equipped  premises  in  Grey  Friars 
was  made  in  March,  a  new  system  of  keeping  records,  viz.,  Vertical 
Filing  with  Card  Index,  was  started.  The  Sanitary  Inspectors 
now  use  loose  leaf  report  sheets  enclosed  in  indexed  pocket  wallets, 
and  fountain  pens,  to  obviate  re-writing  of  reports. 

SYNOPSIS  OF  SANITARY  INSPECTION  WORK. 


An  “Inspection”  is  the  first  visit  made  to  premises.  A  “Re- 
inspection”  is  a  visit  made  after  a  notice  lias  been  served  for  the 
remedying  ol  a  defect. 


Re  Accumulations 

Inspec¬ 

tions. 

*27 

Re¬ 

inspections 

36 

Total 
1  (M 

Re  Animals,  Poultry,  Swine, 

etc.  .. 

f)C) 

100 

Ashpits  and  \shhins 

M2 

Si 

>03 

bakehouses —  Factory 

7' 

74 

N<  »n-Factor\ 

AM 

i  ; 

1 1 7 

Inspec¬ 

tions. 

Re¬ 

inspections. 

Total 

Canal  Boats 

126 

20 

146 

Cesspools 

4 

O 

O 

/ 

Closets — Water 

662 

2  33 

893 

Pails  . 

9 

— 

9 

Common  Lodging'  Houses 

32* 

20 

34i 

Complaints  Received 

2165 

3861 

6026 

Complaints  Confirmed 

1699 

— 

1 699 

Dairies,  Milkshops  and  Milkstores 

1647 

— 

i647 

Dangerous  Structures 

38 

5 

43 

Drains  Inspected 

— 

3L3 

3 T  3 

Smoke  Tests 

596 

— 

396 

Water  Tests 

1 3 

— 

Li 

Chemical  Tests 

38 

— 

38 

Colour  Tests 

74 

—  . 

74 

Factories 

1 22 

>4 

136 

Fish  Frying-  Premises 

265 

1 

2  66 

Houses  re  Contagious  Disease 

1 5 1 5 

24 

1 539 

Houses  re  Contagious  Disease 
Enquiry 

519 

/ 

5  26 

Houses  re  Disinfection 

1 91 

— 

1 9 1 

Housing"  Acts — Houses 

3979 

7983 

1 1964 

Houses  Let  in  Lodging’s 

IOO 

18 

T  l8 

ice  C  ream  Premises  ... 

332 

3 

337 

Meetings  with  Owners  or  Tradesmen 

1864 

— 

1864 

Offensive  Trade  Premises  ... 

20 

3 

23 

Piggeries 

13 

I 

T4 

Smoke  Observations 

*77 

1 

178 

Special  and  Miscellaneous  Visits  ... 

2 493 1 

~» — 

0/ 

24968 

Sewers,  etc.  ... 

6 

— 

6 

Street  Gullies 

2  5 

— 

-5 

Streets  or  Back  Roads 

1 2 

— 

12 

Tips 

3 

— 

3 

Urinal — Public 

39 

— 

39 

Private 

33 

— 

0  -a 

3u> 

Van  Dwellings 

192 

— 

192 

Workshops  &  Workplaces  (exclud¬ 
ing  Bakehouses)  ... 

368 

9 

377 

Yards  and  Courts  ... 

592 

39 

631 

Grand  Totals  ... 

43374 

12763 

-L  t  -> 

68 


Ashpits  abolished  during  1923 

Ashpits  remaining 

Notices — Served  — Informal 

— Formal 

Complied  with — Informal 
Formal 

In  Abeyance  — Informal 
— Formal 

Samples — Food  and  Drugs  Acts 
Water  ... 
Bacteriological 


54 

275 

4497 

59 

2525 

3 1 
1972 
28 

323 

■> 

19 


Houses  of  Working  Classes  and  Housing, 

Town  Planning,  etc.,  Act. 

I'he  following  statement  shows  the  number  of  houses  de  alt  with 
during  1923  : — 

Number  of  dwelling  houses  inspected  under  and  for  the 
purpose  of  Section  28  of  the  Housing,  Town  Planning, 
etc.,  Act,  11)19.  (Section  28  requires  that  an  Owner 
of  a  house  shall  make  and  keep  it  in  all  respects 
reasonable  lit  lor  human  habitation)  ...  ...  ...  3979 

Number  of  the  above  which  on  inspection  were  found 


to  require  the  service  of  : 

(a)  Informal  Notices  ...  ...  ...  ...  3978 

(b)  Formal  Notices  ...  ...  ...  .  .  14 

Number  of  houses  where  owner  was  written  to  by 

M.O.H.  on  instruction  of  Health  Committee  ...  ...  45 

Number  of  above  remedied  ...  ...  ...  ...  10 

Number  of  above  in  hand  at  end  of  year  ...  ...  ...  35 

Number  of  Closing  Orders  made — Housing  and  Town 

Planning,  etc. ,  Acts  ...  ...  ...  ...  ...  Nil 

( ieneral  character  of  the  defects  found  to  exist  : — 


Defective  drains;  insufficiency  of  w.c.  accommodation, 
absence  of  sinks  and  water  supplv  in  house  ;  general 
delapidations,  want  of  repair  and  cleansing. 

In  addition  three  houses  were  certified  by  the  M.O.H.  as  filth) 
under  the  Public  Health  Act  and  have  been  cleansed. 

I  am  disappointed  at  the  small  number  of  house  to  house 
inspections  made  in  1923,  but  there  are  two  factors  to  be  taken  into 
consideration  in  connection  with  this  work. 
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Firstly,  in  July,  the  Leicester  House  Agents  and  Property 
Owners'  Associations  made  representations  to  the  Health  Com¬ 
mittee  to  he  heard  with  reference  to  the  requirements  of  our 
Sanitary  Notices.  1  lie  representatives  of  these  two  Associations 
were  interviewed  by  the  Health  Committee  late  in  September,  and 
lor  a  period  ot  at  least  three  months,  much  of  the  work  was  held 
up  pending  this  Conference.  Secondly,  whereas  during  the  War 
and  post-War  period,  the  requirements  of  the  notices  served  were 
very  moderate  ;  to-day  we  are  requiring  in  many  cases  additional 
water-closet  accommodation,  sinks  with  water  supply  over,  re¬ 
construction  of  drains,  etc.,  and  in  a  fair  number  of  cases  roofs  have 
had  to  be  entirely  stripped  and  re-slated  owing  to  inferior  nails 
having  been  used.  To  refer  to  one  street  now  being  dealt  with  ; 
it  is  numbered  on  one  side  from  2  to  220.  So  far  about  one  quarter 
of  the  street  has  been  systematically  inspected,  and  at  56  houses 
the  drains  have  had  to  be  re-constructed.  In  many  cases  where 
new  systems  of  drains  have  had  to  be  put  in,  it  has  been  necessary, 
for  financial  reasons,  to  postpone  other  repair  or  improvement  work 
for  the  time  being.  This  accounts  for  a  large  proportion  of  the 
2,000  Informal  and  Formal  Notices  shown  as  “in  abeyance.’’  In 
my  report  to  the  Health  Committee  on  re-organisation,  I  referred 
to  the  arrears  of  notices  in  1922,  on  one  district  alone  there  being 
350  notices  outstanding. 

House  Grains. 

I  find  that  house  drains  in  the  City,  which  were  laid  25  or  more 
vears  ago,  are  almost  invariably  in  a  bad  condition,  and  there  is 
a  great  work  before  us  in  this  connection  alone.  Even  where  Privy- 
Con  versions  were  carried  out,  one  finds  that  only  short  branches 
of  new  drain  were  put  in. 

Supervision  of  Drain  Re-construction. 

The  present  arrangement  where  there  is  dual  control  of  this 
work,  is  very  unsatisfactory.  The  Sanitary  Inspector  reports  upon 
drains,  applying  a  smoke  test  where  necessary,  and  requires  an 
owner  to  carry  out  certain  works  if  the  drains  tire  not  in  order. 
He  does  not,  however,  supervise  the  work  of  re-construction, 
although  he  is  usually  visiting  the  property  daily  supervising  other 
repttirs.  In  Leicester  the  Pudding-  Inspector  applies  ti  test  to  ie- 
constructed  drains,  after  consultation  with  the  Sanitary  Inspectoi 
as  to  his  requirements.  This  arrangement  requires  a  very  close 
co-operation  between  the  two  Departments,  and  in  my  opinion, 
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cause's  overlapping  and  entails  extra  work.  Where  dillieulties 
arise  one  Inspector  is  unable  to  art  without  the  other  and  time  is 
lost  netting  in  touch  with  one  another.  I  know  of  only  two  other 
C  ities  (and  I  have  made  fairly  extensive  enquiries)  where  such  an 
arrangement  obtains.  II  the  matter  is  argued  to  a  logical  con¬ 
clusion  on  the  question  ol  Building  Bve-law  requirements,  then  the 
Building  Inspector  should  supervise  the  bulk  of  repairs  or  renewals 
whethei  above  or  below  the  ground  to  occupied  dwelling  houses. 
Whatever  the  practice  may  be,  the  Sanitary  Inspector  is  the 
Statutorv  Officer  responsible  tor  the  abatement  of  nuisances  arising 
from  defective  drains. 

Legal  proceedings  bad  to  be  instituted  against  an  owner  to 
eniorce  the  abatement  of  a  nuisance  arising  from  defective  drains. 
The  Court  made  an  order  for  abatement  within  fourteen  days  and 
the  work  was  done. 


Voluntary  Cleansing  of  Stopped  Drains. 

Since  March  a  Drain  Cleanser  has  been  employed  in  the 
Department  for  clearing  stopped  drains.  312  drains  were  attended 
to  and  of  these  262  were  unstopped  immediately.  In  the  remaining 
50  cases  the  owners'  attention  had  to  be  called  to  them. 


Smoke  Abatement. 


The  number  of  observations  taken  of  chimney  stacks  is  small 
compared  with  some  previous  years,  and  this  is  due  to  the  use  of 
Smoke  Charts  in  recording  the  smoke  emissions.  Formerly  it  was 
the  practice  to  watch  a  number  of  stacks  at  the  same  time,  a  prac¬ 
tice  open  to  criticism,  however.  Many  visits  have  been  made  to 
factories  and  works,  and  advice  offered  as  to  methods  of  stoking', 
kind  of  fuel,  etc.  Usually  our  Inspectors  are  welcomed,  and  great 


improvements  have  been  effected  in  this  way. 

Action  taken  re  Smoke  Nuisances  : — 

Chimneys  reported  for  causing  nuisance  ...  ...  17 

Cautions  by  Inspectors...  ...  ...  ...  ...  3 

Informal  Notices  or  Letters  sent  ...  ...  ...  9 

Chimneys  reported  to  Health  Committee  . ..  4 

Town  Clerk  instructed  to  write  ...  ...  ...  2 

Pr  oseeutions  ...  ...  ...  ...  ..  ...  2 


In  one  case  a  fine  of  20/-  was  inflicted  on  the  firm,  the  case  against 
the  stoker  being  dismissed.  In  the  second  case  the  firm  was  fined 
20  -  and  the  stoker  5  /-. 


ADMINISTRATION  OF  FACTORY  AND 
WORKSHOPS  ACT,  1901. 

In  connection  with  Factories,  Workshops,  Workplaces  and 

Horne  Work. 


1.-  Inspection  of  Factories,  Workshops  and  Workplaces. 


N 11  in  tier  of 

Premises. 

Inspections. 

Written 

Notices. 

Prosecutions. 

(1) 

(2) 

(3) 

(4) 

Factories 

‘36 

57 

None 

Workshops 

377 

16 

None 

Total 

5*3 

73 

None 

2. — Defects  found  in  Factories  Workshops  and  Workplaces. 


Number 

of  Defects. 

Number 

of 

Prosecutions. 

(4) 

Particulars. 

(1) 

Found. 

(2) 

| 

Remedied. 

(3) 

Nuisances  under  the  Public 
Health  Act : — 

Want  of  Cleanliness 

IO 

9 

None 

Want  of  Ventilation 

3° 

27 

Overcrowding 

None 

None 

Other  Nuisances 

36 

H 

Sanitary  Accommodation 
Insufficient 

16 

13 

>  > 

Offences  under  the  F'actory 
and  Workshops  Act 

2 

7 

>  > 

Total 

94 

65 

None 

3.  — Home  Work. 

The  number  of  lists  received  from  employers  was  as  follows  : 

Twice  in  the  year.  Once  in  the  year. 

Lists.  Outworkers.  fasts.  Outworkers. 

Wearing  Apparel  (making)  25  427  50  897 

4.  —  Registered  Workshops. 

I  lie  number  of  workshops  on  the  Register  is  1,017. 


5. — Other  Matters. 


Class  (i). 

Matters  notified  to  H.M.  Inspector  of  Factories: — 

Failure  to  affix  \bstract  of  the  Factory  and  Workshops 

Acts  (S.  133),  1901  . 

Dangerous  staircase  at  Factory  Bakehouse 

Notified  by 


Action  taken  in  matters  referred 
by  H.M.  Inspector  as  re¬ 
mediable  under  the  Public  Health 
Acts,  but  not  under  the 
Factory  and  Workshop  Acts 
(S.  5,  1 90 if 


Reports  (of 
action  taken) 
sent  to 

H.M.  Inspector 
Underground  Bakehouses  (S.  101)  in  use  at  the  end  of 
the  year 


H.M.  Inspector  60 


45 


Bakehouses. 

One  Underground  Bakehouse  has  been  discontinued  during 
the  year,  ihe  business  having  been  transferred  to  more  satisfactory 
premises  adapted  to  our  requirements.  Four  other  bakehouses 
have  been  discontinued  and  the  business  transferred  to  better 
premises  ;  two  of  these  latter  are  splendidly  equipped  factory 
bakeries.  A  new  modern  bakery  has  been  built  at  Knighton. 
Pressure  is  being  exerted  on  a  number  of  occupiers  of  bakehouses, 
and  in  one  case  a  plan  for  new  premises  has  been  approved  ;  there 
are  still  many  far  from  satisfactory. 


Meat  and  Food  Inspection. 


The  following  Food  Stuffs,  voluntarily  surrendered  to  the  ’ 

7ood 

Inspectors,  were  destroyed  : — 

Tons. 

Cvts. 

Qrs 

lbs. 

Meat  .  49 

2 

2 

US 

Fish  ...  ...  ...  ...  30 

[  I 

I 

•*> 

Fruit  ...  •••  •••  5 

>9 

2 

1 1 

Vegetables  ...  ...  ...  ...  3 

•-> 

O 

0 

Rabbits 

No. 

6 1 64 

Preserved  Foods  (Tinned  Goods) 

10128 

Poultry 

*'4 

Eggs  . 

O 

X 

01 

Oysters 

I  200 
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Number  of  carcases  destroyed  during  the  year  for  tuberculosis  : 

Whole  carcases — Cows  . ..  . ..  .  3° 

Bullocks  .  2 

Figs  .  4 

,,  ,,  1  Icifer  ...  .  i 

Mutton  ...  ...  2 

Total  ...  39 

Forequarters  of  Heel  ...  .  •  ...  •  - 

In  addition  to  the  above,  151'wts.  2  qrs.  2 3 1  b s .  of  ofTals  were 
destroyed  on  account  of  localised  tuberculosis. 

In  one  case  it  was  necessary  to  seize*  and  have  condemned  by 
a  magistrate  some  unsound  rabbits  sold  and  offered  for  sale.  I  he 
offender  was  prosecuted  and  a  tine  of  40/-  and  costs  was  inflicted. 

A  butcher  was  prosecuted  and  fined  20  -  for  exposing  for  sale 
unlabelled  Imported  Meat. 


PREMISES  COVERNED  BY  BYE-LAWS  AND 
REGULATIONS. 


Ice  Cream  Premises. 

The  Regulations  in  force  in  the  City  governing  the  manufacture 
and  sale  of  ice  cream,  are  being  enforced,  and  considerable  improve¬ 
ments  have  been  effected  during  the  year.  A  number  of  manu¬ 
facturers  (of  the  Italian  fraternity)  appeared  before  the  Health 
Committee  and  were  given  a  limited  time  in  which  to  put  their 
premises  into  a  proper  sanitary  condition.  In  several  cases  the 
commodity  was  being  manufactured  and  stored  in  small,  cramped 
dwelling  houses,  and  one  manufacturer  in  a  large  way  of  business 
wa.s  ordered  to  discontinue  at  once.  Good  progress  litis  been  made 
and  the  conditions  of  manufacture  for  the  coming  year  will  be 
infinitely  better  than  hitherto. 

Common  Lodging  Houses 

\  steady  improvement  has  been  noticed  in  our  Lodging 
Houses.  The  following  are  particulars  of  the  Common  Lodging 
I  louses  in  the  L  it  v  : — 


No.  of 

Single 

Double 

Total 

C.L.H’s 

Beds 

Beds. 

Beds. 

Males  ... 

II 

530 

18 

548 

Females 

I 

1  2 

— 

1 2 

Married  Couples 

and 

Females 

4 

24 

1 2 

3^ 

Totals 

ib 

566 

3° 

59b 

I  otal  accommodation  including  30  double  beds — 596  plus 

30  equals  626. 


Cowsheds. 

1  here  are  21  cowsheds  in  the  City  providing  accommodation 
for  234  cows. 

Milkshops 

There  is  room  for  improvement  in  the  condition  of  our  milk- 
shops.  Milk  is  being  sold  from  many  premises  that  are  unsuitable. 
One  purveyor,  keeping  a  small  general  shop  was  summoned  before 
the  Health  Committee  with  a  view  to  removal  from  the  Register, 
but  he  has  since  altered  the  character  of  his  business  and  is  being 
allowed  to  carry  on  for  the  present. 


Offensive  Trades. 

The  following  Offensive  Trades  are  carried  on  in  the  City  : — 
Fellmongers,  2  ;  Tallow  Melters,  1  ;  Tripe  Boilers,  24 ; 

Gut  Scraper,  1  ;  Rag',  Bone  and  Skin  Merchants,  25. 

An  old  established  firm  of  tallow  melters  has  removed  from 
the  heart  of  the  City  to  premises  at  the  Cattle  Market.  An  applica¬ 
tion  to  the  Health  Committee  from  this  firm  to  move  to  premises 
near  the  centre  of  the  City  was  refused. 

Bone  boiling,  formerly  carried  on  in  connection  with  a  button 
manufacturing  business,  has  been  discontinued.  Nuts  are  used  in 
the  process  of  manufacture  instead. 

Slaughterhouses. 

During  the  year  four  private  slaughterhouses  were  removed 
from  the  Register,  reducing  the  number  to  49.  These  four 
slaughterhouses  had  fallen  into  disuse  or  were  being  used  for  other 
purposes.  No  compensation  was  paid  in  respect  of  them. 
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Disinfection. 


The  total  number  of  articles  of  clothing,  bedding,  etc.,  dis¬ 
infected  by  steam  dining'  the  year  was  j.yjq.  The  number  of 
houses  or  parts  of  houses  disinfected  was  1,393. 


Canal  Boats. 

During  the  vear  the  Canal  Boats  register  has  been  revised. 
Of  the  15}  boats  on  the  register  46  could  not  be  traced  and  60 
were  cancelled,  leaving  47  boats  available.  One  new  boat  and 
one  old  boat  were  registered.  The  108  boats  inspected  were 
occupied  by  144  males  and  79  females,  including  38  children  over 
five  tears  and  38  under  five  years.  Very  few  contraventions  of 
the  Regulations  were  detected  and  no  case  of  Infectious  Disease 
was  reported. 


F.  G.  McHUGH,  Chief  Inspector. 


April  iSth,  1924. 


APPENDIX  V. 


Venereal  Disease  Clinics 

Report  of  the  Male  Venereal  Department 
for  the  City  and  County. 


Leicester  Royal  Infirmary, 

15th  February,  1924. 

TO  THE  CITY  AND  COUNTY  COUNCILS  OF 
LEICESTER  AND  LEICESTERSHIRE. 


Ladies  and  Gentlemen, 

I  beg  to  report  on  the  work  of  the  Male  Venereal  Clinic  at  the 
Royal  Infirmary  under  your  control  and  that  of  the  Ministry  of 
Health  for  t lie  year  ending-  December  31st,  1923. 

During-  this  period  41  1  new'  patients  presented  themselves  for 
treatment ;  142  suffering-  from  syphilis  and  242  from  gonorrhoea, 
27  were  not  venereal  disease.  Of  these  patients,  294  were  from 
the  city  and  90  from  the  county. 

10,464  attendances  w'ere  made  by  the  patients  on  the  books  ; 
4,425  were  treated  for  syphilis,  5,968  for  gonorrhoea,  and  71 
attendances  were  made  by  non-venereal  patients  for  proof  of  their 
condition.  8,589  w'ere  from  the  city  and  1,875  fr°m  the  county. 

In  all  cases  the  blood  and  discharges  were  submitted  to  patho¬ 
logical  and  bacteriological  examination  on  one  or  more  occasions 
for  the  purpose  of  diagnosis,  aid  to  treatment,  test  of  progress 
towards,  and  proof  of  recovery. 

To  patients  suffering  from  syphilis,  1,802  injections  of  salvarsan 
substitutes  were  administered,  and  1,093  intramuscular  injections 
of  mercury.  Of  these,  2,077  were  from  the  city  and  818  from  the 
county. 

To  patients  suffering  from  gonorrhoea,  5,258  intraurethral 
irrigations  were  administered.  In  a  large  proportion  of  these 
instrumentation,  instillation,  vaccines,  prostatic  and  urethral 
massage  was  given. 


hi-paticnls.  83  were  admitted  to  t he  wards,  41  from  the  city 
and  42  from  the  county.  Of  these,  12  were  highly  infective.  37 
" 1  11  h)i  operation  under  anaesthesia  and  two  were  for  intraspinal 
injection  o!  salvarsanisetl  blood  serum. 

I  lie  number  ot  patients  who  ceased  attendance  before  com¬ 
pleting-  the  first  course  of  treatment  were  :  — 

Syphilis  ...  ...  26 

Gonorrhoea  ...  ..  33 

Ceased  attendance  after  completing-  one  or  more  course,  but 
before  completion  of  treatment  and  final  test  : — 

Syphilis  ...  ...  108 

Gonorrhoea  ...  ...  112 

I  he  number  who  completed  treatment  and  submitted  themselves 
to  repeated  tests  and  were  discharged  cured  : — 

Svphilis  ...  ...  12 

Gonorrhoea  ...  ...  46 

The  tests  for  cure  are  very  stringent  and  in  accord  with  the 
rules  laid  down  by  the  Ministry  of  Health. 

Dr.  Ruffian,  the  Clinical  Inspector  of  the  Ministry  of  Health, 
visited  the  clinic  on  January  10th  and  November  21st,  1923,  and 
Dr.  Millard,  the  Medical  Officer  for  the  City,  has  on  several 
occasions  visited  the  clinic  officially. 

Every  effort  is  made  to  persuade  and  encourage  patients  to 
persevere  with  treatment  until  their  recovery  is  complete — which 
can  onlv  be  proved  after  repeated  examinations  and  tests  have 
been  made  after  all  apparent  symptoms  have  disappeared. 

The  Board  of  Governors  of  the  Royal  Infirmary  have  afforded 
every  facility  for  the  carrying  on  of  the  clinic. 

My  thanks  are  due  to  all  who  have  worked  in  this  department 
for  their  efficient  assistance  and  loyal  support  during  the  past  year. 

I  am,  ladies  and  gentlemen, 

Yours  faithfully, 

HENRY  |.  BLAKESLEY,  E.R.C.S.,  Eng., 

Medical  Officer  in  Charge  of  Male  Venereal 
Clinic,  Leicester  Royal  Infirmary. 
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Report  of  the  Female  Venereal 
Department  for  the  City 

|. — ROYAL  INFIRMARY  Cl. INK’. 

The  work  in  the  Female  Venerea!  Department  lias  gone  on 
steadily  during  the  year.  The  number  of  patients  from  the  city 
who  presented  themselves  for  the  first  time  is  ipi.  (Total  tor 
cite  and  county,  262.) 

The  total  number  of  attendances  of  city  patients  at  the  clinics 
for  treatment  by  injection  or  otherwise  has  been  3,972. 

Attendances  of  those  suffering  from  syphilis  . ..  3011 

Attendances  of  those  suffering  from  (lonorrhoea  ...  961 

(This  is  out  of  a  full  total  of  5,854  for  city  and  county.) 

The  number  of  intermediate  attendances  for  prescribed  treat¬ 
ment  has  been  898. 

Of  the  191  new  patients  from  the  city,  105  are  suffering  from 
syphilis  (this  number  includes  26  babies  of  syphilitic  mothers  who 
have  undergone  as  long  a  course  of  treatment  as  possible  during 
pregnancy.  None  of  these  babies  have  shown  signs  of  congenital 
syphilis,  but  all  are  being  treated  and  watched  at  intervals)  ;  56  are 
suffering  from  gonorrhoea  ;  30  have  attended  for  diagnosis,  in  whom 
no  signs  of  disease  have  been  found. 

The  routine  work  of  the  clinic  has  been  : — 

1.  To  treat  the  acute  and  early  cases  thoroughly,  and  to  admit 
into  the  ward  while  the  acute  infection  lasts  whenever 
possible. 

2.  To  keep  the  chronic  cases  disinfected. 

3.  I  o  examine  and  watch  children  of  infected  parents,  and  to 
treat  all  babies  born  of  infected  mothers  for  at  least  one  year, 
whether  they  show  infection  or  not. 

In  the  treatment  of  syphilis,  intravenous  injections  have  been 
given  whenever  possible,  and  during  the  past  year  this  method  has 
been  used  for  children  whenever  practical. 

As  a  course  of  treatment,  about  nine  injections  of  neokharsivan 
have  been  given  at  weekly  intervals,  and  at  the  same  time  mercury, 
potassium  iodide,  or  both,  are  given  bv  mouth. 
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11  possible,  two  courses  of  injection  have  been  given  during  the 
first  year. 

Other  preparations  used  intravenously  have  been  stabilarsan 
and  mercurosol.  For  babies  and  young  children  sulfarsenol  has 
been  given  intramuscularly. 

1  he  number  of  injections  given  to  city  patients  during  the  year 
has  been  1,286.  (The  total  number  for  city  and  county  being  1,821.) 

For  gonorrhoea  in  the  acute  stage  the  patient  is  urged  to  come 
into  the  ward  it  possible.  For  out-patients  daily  dressings  are 
given  by  the  Sister-in-Charge,  who  allows  the  patients,  if  at  work, 
to  attend  as  far  as  possible  at  times  convenient  to  them. 

898  attendances  of  patients  have  been  made  throughout  the 
year. 

Chronic  cases  are  advised  to  attend  regularly  for  treatment. 
This  part  of  the  work  is  small,  but  the  number  of  attendances  has 
more  than  doubled  that  of  any  previous  year. 

Ma  rried  women  are  told  the  cause  and  extent  of  their  complaint, 
and  each  one  is  given  a  card  on  which  is  printed  the  times  of  the 
male  clinic,  which  they  are  advised  to  show  to  their  husbands. 

Unmarried  girls  under  23  years  are  advised  to  attend  the  clinic 
at  S.  Marv’s  Home.  This  part  of  the  work  has  increased  ;  more 
young  girls  suffering  from  gonorrhoea  have  asked  for  treatment 
than  in  any  previous  year. 

The  work  for  children  is  advancing. 

During  1923,  35  pregnant  mothers  have  been  examined,  diag¬ 
nosed  and  treated. 

Every  pregnant  mother  who  is  showing  or  has  shown  in  the 
past  signs  of  syphilis  is  treated  by  intravenous  injection  for  the 
sake  of  the  unborn  child,  and  so  far  no  child  of  a  mother  so  treated 
has  shown  signs  of  congenital  syphilis,  but  only  about  75  per  cent, 
have  been  traced. 

No  gonorrhoeal  ophthalmia  has  occurred  in  the  child  of  any 
mother  who  has  received  ante-natal  treatment  for  gonorrhoea. 

Infected  mothers  are  questioned  about  their  children  and 
advised  to  bring  them  for  examination  if  thought  necessary.  20 
children,  of  ages  ranging  from  2  to  14  years,  are  now  being  treated 
for  gonorrhoeal  infection  of  the  vagina,  in  my  opinion  probably 
caught  from  infected  beds  or  lavatories. 
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In  the  wards  containing’  six  beds  and  two  cots,  77  patients  from 
the  city  have  been  admitted. 

The  number  of  days  of  treatment  given  to  city  patients  have 
been  1,570  (the  full  total  for  city  and  county  being  2,546). 

Two  deaths  have  occurred,  one  of  a  child  aged  two  years,  from 
acute  gonorrhoeal  septicaemia;  one  adult,  from  meningitis  follow¬ 
ing  abscess  of  liver. 

Five  patients  from  the  city  have  been  admitted  for  confinement 
after  ante-natal  treatment  had  been  administered,  and  in  each  case 
the  mother  and  child  have  progressed  well. 

The  question  of  “cure”  is  always  difficult  to  report  upon.  No 
tests  or  conjunction  of  tests  are  sufficient  to  prove  that  venereal 
disease  has  been  eradicated,  and  re-infection  is  so  likely  that  no 
figures  can  be  true.  The  following  facts  may  be  of  interest  : — 

During  1923  no  patient  has  been  told  that  she  is  cured  ;  instead, 
each  one  has  been  asked  to  report  after  six  months’  cessation  from 
all  treatment.  15  patients  have  done  this,  and  two  have  shown 
signs  of  disease  (both  syphilis). 

85  have  not  yet  returned  for  final  tests.  1 1 1  have  ceased  to 
attend  after  treatment  which  could  not  be  sufficient  for  cure,  but 
which  might  have  relieved  all  signs  and  symptoms  for  the  time. 

20  have  been  transferred  to  other  clinics. 

The  number  of  new  patients  has  increased  slightly,  but  the 
number  of  those  in  whom  infection  has  been  found  has  decreased. 

This  shows  that  the  department  is  being  used  more  by  those 
who  wish  for  advice  and  treatment,  but  that  the  actual  number  of 
sufferers  from  venereal  disease  has  decreased. 

II.— ST.  MARY’S  HOME  CLINIC,  1923. 


The  work  at  this  clinic  is  entirely  among  unmarried  girls,  and 
this  year  has  been  divided  into  two  parts  : — 

(1)  W  ork  in  the  hostel. 

(2)  Work  at  the  weekly  clinic. 

Eleven  beds  in  the  hostel  are  set  aside  for  infected  girls,  and 
two  or  three  cots  for  babies  when  required.  Four  of  these  beds 
are  used  for  pregnant  girls. 


\  oung-  girls,  the  large  majority  under  23  years  of  age,  have 
been  admitted  to  the  hostel,  seen  regularly  at  the  clinic  by  the 
Medical  Officer,  and  thoroughly  treated  by  the  qualified  nurse  in 
charge.  These,  when  well  enough,  are  either  sent  to  other  homes, 
or  hostels,  or  found  work  and  lodgings  in  the  city,  and  seen 
regularly  at  the  out-patient  clinic. 

Dining  the  year  22  cases  (three  with  their  babies)  have  been 
admitted  from  the  city  (out  of  a  total  of  48). 

5  were  suffering  from  both  gonorrhoea  and  syphilis. 

4  from  syphilis  only. 

13  from  gonorrhoea  only. 

No  baby  has  yet  shown  signs  of  disease. 

I  he  number  of  days  of  residence  in  the  hostel  during  the  year 
of  all  city  patients  has  numbered  1,322,  of  babies,  85  (out  of  a  com¬ 
plete  total  of  3,459). 

1  he  number  of  attendances  at  the  clinics  of  hostel  girls  has 
been  526. 

Other  girls  attending  the  clinic  from  outside  are  all  young, 
unmarried,  and  come  from  all  sources 

G)  Those  sent  from  the  Royal  Infirmary  clinics. 

(2)  Discharged  hostel  girls. 

(3)  Young  girls  sent  up  by  doctors. 

(4)  Girls  applying  independently  for  advice  and  treatment. 

(5)  Girls  advised  to  come  by  social  workers. 

The  number  of  girls  seen  for  the  first  time  has  been  20. 

This  makes  the  total  of  new  patients  from  hostel  and  from 
outside  42. 

The  number  of  injections  given  has  been  196. 

No  patient  living  in  the  city  has  been  definitely  discharged. 
All  are  encouraged  to  come  up  and  report,  and  the  large  majority 

of  cases  do  so. 

Next  year  the  centre  for  treatment  is  to  be  moved  to  1  Ashleigh 
Road,  Narborough  Road. 

BESSIE  W.  SYMINGTON,  M.D.,  B.S.  (Lond.) 

(Medical  Officer  of  Female  Venereal  Clinic). 
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APPENDIX  VI. 


STATISTICAL  TABLES. 
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MUNICIPAL  WARDS.  VITAL  STATISTICS,  1923 
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TABLE  3.  MUNICIPAL 

Average  Rates  for  Five  Years, 

i 

WARDS. 

1  91  9-1  923. 

Ward. 

(i) 

Average  Rates. 

Death-rate. 

>2) 

Birth-rate. 

(3) 

Infant 

Mortality. 

(4) 

1. 

St.  Martin’s 

15.2 

15.2 

100 

2. 

Newton 

15.8 

25.9 

109 

3. 

St.  Margaret’s 

14.5 

23.4 

131 

4. 

Wyggeston 

18.1 

29.4 

136 

5. 

Latimer 

11.9 

25.4 

CT; 

OO 

6. 

Charnwood  ... 

12.4 

18.0 

99 

7. 

Wycliffe 

14.4 

23.2 

59 

8. 

De  Montfort  ... 

13.0 

13.5 

66 

9. 

The  Castle  .... 

13.8 

23.9 

81 

10. 

Westcotes 

9.6 

15.4 

53 

11. 

The  Abbey  .... 

10.4 

21.3 

92 

12. 

Belgrave 

12.5 

18.2 

107 

13. 

West  Humberstone 

12.0 

21.9 

84 

14. 

Spinney  Hill 

10.3 

17.0 

59 

15. 

Knighton 

9.5 

12.9 

54 

16. 

Aylestone 

10.7 

18.0 

o 

o 

88 


TABLE  4. 

Deaths  in  each  Ward,  classified  for  Age  and  Cause,  19123. 
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TABLE  5. 

Showing  Number  of  Deaths  from  Tubercular  Diseases 
in  Leicester  in  past  years. 


Phthisis. 

<  )ther 

Tuberculous  Diseases. 

Total 

Tuberculous  Deaths. 

Year. 

Rate 

Rate 

Rate 

Deaths. 

per  100,000 

Deaths. 

per  100,000 

Deaths. 

per  100,000 

Population. 

Population. 

Populat  ion. ! 

(7) 

(1) 

(2) 

(3) 

U) 

(51 

(6) 

1902* 

272 

127 

86 

40 

358 

168 

1  903 

266 

123 

111 

51 

377 

175 

|  1 904 

353 

163 

96 

44 

449 

207 

1905 

288 

132 

87 

40 

375 

171 

1906 

339 

154 

32 

410 

187 

1 907 

27  5 

124 

99 

44 

374 

169 

1908 

287 

128 

104 

46 

391 

175 

1909 

290 

129 

82 

36 

372 

166 

1910 

281 

124 

77 

34 

358 

158 

1911 

288 

126 

66 

28 

354 

155 

1912 

284 

123 

89 

38 

373 

162 

1913 

301 

130 

82 

35 

383 

165 

1914 

273 

117 

88 

37 

361 

155 

1915  \ 

325 

143 

76 

-)lj 

401 

177 

1916  !  1 

306 

135 

67 

29 

373 

165 

>* 

1917  *  - 

343 

157 

7  S 

35 

421 

193 

1918  P 

316 

1 45 

82 

37 

398 

182 

1919 

264 

111 

62 

26 

326 

138 

1920  f 

255 

107 

72 

30 

327 

138 

1921 

278 

116 

73 

30 

351 

147 

1922 

294 

123 

67 

28 

361 

151 

1923 

285 

1 18 

36 

15 

321 

133 

•  The  rates  for  the  years  1902-10  have  neen  reviseti  in  the  light  of  the  1911  Census, 
t  The  rate  for  the  year  19-'0  has  been  revised  in  the  light  of  the  1921  Census 
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TABLE  6. 


Age  and  Sex  Distribution  of  Deaths  from  Phthisis  in  1923. 


A 

ge  Period. 

Males. 

Fein  a  Ion. 

Total. 

0  to 

5 

...  3 

i 

i 

4 

o  . , 

10  ... 

2 

9 

4 

10  „ 

20  ... 

11 

28 

39 

20  „ 

30  ... 

40 

30 

70 

30  ,. 

40  ... 

30 

30 

00 

40  „ 

50 

3(3 

24 

00 

50  .. 

00 

20 

0 

20 

00  .. 

70  ... 

10 

1 

1  1 

70  .. 

80 

4 

1 

5 

Over 

80 

' 

Fetal  ... 

156 

129 

285 

Occupations  of  Persons  Dying  from  Phthisis  in  1923. 


M.  F. 

M. 

F. 

SH(  >E  Tr  41)E  • 

Finishers 

.  12  ... 

Army  Pensioners 

4 

Clickers 

.  8  ... 

Boxmakers 

4 

2 

Rivetters 

2 

Porters 

5 

Pressmen 

7 

Licensed  Victuallers  ... 

2 

Machinists  ... 

.  ...  5 

Shop  Assistants 

3 

"Various 

.  12  12 

Warehousemen 

T7 

5 

various 

42 

O 

Total  in  Shoes  . 

.41  17 

Occupations  not  stated 

— 

(includes  Married 

Hosiery  Trade* 

.  5  19 

Women,  Widows, 

Labourers 

.  13  ... 

Children,  and 

Clerks... 

7  4 

Persons  of  no 

Tailoring1  Trade 

.  1  2 

occupation) 

14 

88 

Vanmen 

4 

Soldiers 

2 

Total . 

1 50 

129 

Engineers 

.  4  .. 

Painters 

2 

Dressmakers  ... 

2 

'  A  large  number  of  married  women  are  engaged  in  the  Hosiery  Trade,  but  these 
are  not  inoi tided  for  in  the  ease  of  deaths  of  married  women  and  widows,  only  the 
husband’s  occupation  is  registered. 
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TABLE  8. 

Vital  Statistics  of  whole  District  during  1923  and  previous  years.  City  of  Leicester. 
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TABLE  9.  City  of  Leicester*. 

INIANT  MORTALITY  DURING  THE  YEAR  1923. 

Nett  Deaths  from  stated  Causes  at  various  Ages  under 

1  Year  of  Age. 


Cause  op  Death. 

Under  1  Week 

1-2  Weeks 

2-3  Weeks 

3-4  Weeks 

Total  under 

1  Month 

1-3  Months 

3-6  Months 

3! 

4— ' 

o 

b— 1 
& 

O? 

CO 

cn 

3 

o 

b— » 

r— * 

C7> 

Total  Deaths 

Under  1  Year 

All  Causes  Certified. 

124 

1 

19 

17 

13  ' 

173 

61 

66  j 

45 

38 

386 

/'Small-pox  . 

1 

... 

... 

... 

Chicken-pox  ...  . 

... 

... 

Measles .  . 

...  1 

...  1 

I 

1 

3 

4 

8 

Scarlet  Fever . 

... 

! 

...  t 

1 

1 

Whooping-cough  . 

...  I 

1 

1 

7 

6 

15 

^Diphtheria  and  Croup 

... 

Erysipelas 

... 

1 

1 

... 

1 

(  Tuberculous  Meningitis 

1 

2 

3 

t  Abdominal  Tuberculosis 

... 

... 

(other  Tuberculous  Diseases 

... 

2 

3 

1 

6 

Meningitis  ( not  Tuberculous ) 

1 

2 

3  1 

Convulsions  . 

8 

1 

3 

i 

13 

5 

1 

1 

20 

Laryngitis  . 

... 

... 

... 

... 

Bronchitis 

1 

2 

3 

5 

8 

7 

3 

26 

Pneumonia  (all  forms) 

.  .  . 

5 

10 

9 

9 

33 

(Diarrhoea 

.  .  . 

1 

4 

5 

14 

!  27 

7 

4 

57 

l  Enteritis 

... 

2 

1 

2 

5 

Gastritis  . 

... 

1 

1 

2 

Syphilis . 

... 

1 

1 

2 

... 

3 

Rickets  ... 

... 

... 

1 

... 

1 

Suffocation  (overlying) 

3 

1 

4 

4 

... 

... 

8 

Injury  at  Birth  . 

3 

3 

3 

Atelectasis 

4 

... 

... 

... 

4 

... 

1  ••• 

4 

{  Congenital  Malformations 

5 

2 

1 

l  8 

2 

1 

11 

1  Premature  Birth 

Atrophy,  Debility  and 

72 

7 

6 

3 

88 

5 

1 

2 

94 

V  Marasmus  . 

11 

1 

1 

2 

14 

2 

5 

*23 

Other  Causes  ... 

17 

1  8 

4 

29 

12 

6 

8 

4 

59 

_  I  legitimate,  4,868. 

Nett  Births  in  the  Year  }illegitimatef  225. 

.  ,,  ,,  .( legitimate  infants,  364. 

Nett  Deaths  in  the  Year  of  jiUegitimate  infants,  22. 
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TABLE  12. 

VENEREAL  DISEASE. 

Return  relating  to  all  persons  who  were  treated  at  the 
Treatment  Centre  at  the  Leicester  Royal  Infirmary  during 
the  year  ended  the  31st  December,  1923. 


1 

Conditions  1 

Syphilis. 

Gonorrhoea. 

othel 

than 

Total. 

Venereal. 

Males. 

Females,  i 

Males. 

FemaloB.  J 

Males. 

Females. 

Males. 

Fern  ales 

l.  Number  of  persons  who 
on  the  1st  January,  1923,  were 
under  treatment  or  observation 
for 

419 

280 

427 

29 

14 

8 

860 

317  : 

2. — Number  of  persons  dealt 

with  during  the  year  at  the  out¬ 
patient  Clinic  for  tha  first  time 
and  found  to  tie  suffering  from — 

Syphilis  only  ... 

142 

154 

' 

142 

154 

Gonorrhoea  only 

Syphilis  and  Gonorrhoea 

... 

242 

71 

... 

242  1 

71 

Conditions  other  than  Venereal 

27 

37 

27 

37 

Total — Item  9. 

142 

154 

242 

71 

‘27 

37 

411 

262 

Total  -Items  1  and  2 

561 

434 

669 

100 

41 

45 

1271 

579 

3. — Number  of  persons  who 
ceased  to  attend  the  out  patient 
Clinic 

(a)  before  completing  first 
con •  se  of  treatment  for  ... 
(h)  after  one  or  more  courses. 

26 

20 

53 

24 

79 

44 

but  before  completion  of 
i  reatment  for 

59 

38 

29 

59 

67 

(e)  after  completion  of  treat- 

ment,  but  before  final  tests 
as  to  cure  of  . 

49 

19 

51 

16 

... 

100 

35 

4. — Number  of  persons  trans¬ 
ferred  to  other  treatment  Cen¬ 
tres  after  treatment  for . 

4 

7 

Q 

13 

... 

6 

20 

5. —  Number  of  persons  dis¬ 
charged  from  the  out-patient 
Clinic  after  completion  of  treat¬ 
ment  and  observation  for 

12 

4 

46 

7 

1  31 

39 

89 

50 

6. — Number  of  persons  who, 
on  the  1st  January,  1924,  were 
under  treatment  or  observation 
for 

411 

346 

517 

1 1 

10 

6 

938 

363 

Total — Items  3,  4,  5  and  6 

561 

434 

669 

100 

41 

45 

1271 

579 

7. — Total  attendances  of  all 
persons  at  the  out-patiei.t 

Clinic  w  ho  were  suffering  from 

8.  —  Aggregate  number  of  “  In¬ 
patient  days”  of  treatment  given 

4425 

4167 

5968 

2487 

71 

98 

10464 

6752 

to  persons  who  were  suffering 
from  . 

884 

1511 

294 

748 

45 

87 

1223 

2346 

For  detection  of 

- - 

9. — Examinations  of  Pathologi¬ 
cal  material  : — 

Specimens  which  were  exami¬ 
ned  at,  and  by  the  Medical 

Spirochetes. 

Gonococci. 

( )ther 
Organisms. 

Wassermann 

Reaction. 

Officer  of,  the  Treatment  Centre 

69 

2019 

270 

3156 

N.B. — The  above  return  includes  all  patients  whether  from  City,  County,  or  elsewhere. 
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TABLE  13.  VENEREAL  DISEASE  CLENECS  AT  ROYAL  INFIRMARY 


CASES  AND  RENEWED  ATTENDANCES. 

(City  Cases  Only). 

Renewed  Attendances. 

Females. 

GON. 

1058 

631 

812 

944 

1448 

2279 

SYPH. 

413 

1429 

1741 

2081 

3030 

2456 

2948 

Males. 

GON. 

LO 

CO 

CM 

o> 

lO 

CN 

4319 

5360 

4423 

4026 

4859 

SYPH. 

tO 

CD 

<0 

co 

CO 

1934 

3426 

3707 

3725 

LO 

O 

co 

in 

H 

£ 

w 

H 

< 

Females. 

GON. 

66 

06 

35 

56 

m 

29 

99 

SYPH. 

79 

166 

CO 

00 

00 

0 

CM 

149 

123 

£ 

> 

111 

W 

po 

-t' 

0 

00 

O', 

00 

y 

g 

ro 

00 

m 

O') 

cd 

2. 

O 

CO 

CM 

. — 1 

— • 

O 

in 

UJ 

hJ 

< 

K 

.  , 

in 

CO 

lO 

00 

00 

CL, 

O 

cm 

»— • 
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— 

c- 

*— * 

CM 

CM 

- — ■ 

c n 
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CM 

CO 

«— < 

— — 

CN 

CM 

CM 

CM 
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O', 

O', 

cr> 

O') 
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O') 
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K* 
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9  Months  only. 


TABLE  14. 

Cancer  Statistics  for  past  Twerety-eight  Years 
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TABLE  15. 

List  of  Registered  Midwives  practising  in  Leicester. 
(January  1st,  1924). 

Mary  Alexander 

•  •  7.567  •  • 

46  Willow  Bridge  St. 

#Mabel  Elizabeth  Bamber  ....  42,983 

66  Moira  Street 

fEliza  Blyth 

2,760  .  . 

13  Fairfield  Street 

*  Grace  Bramley 

•  •  48.257  •  • 

61  Tyndale  Street 

fPriscilla  Chambers  (since  died)  2,906 

31  Upper  Charles  St. 

J*Mary  Stella  Camacho 

•  •  57.224  .  . 

502  Aylestone  Road 

*Letitia  Cluley 

•  •  39,957  •  • 

97  Princess  Road 

J*Lizzie  A.  Coe 

..  23,568  .. 

1 17  W'and  Street 

# Jemima  Dawkins 

•  •  36,754  •  • 

1  Pool  Road 

*Florrie  East 

. .  50,887  . . 

11  New  Bridge  St. 

Mary  Ann  Freer 

. .  406 

52  Marjorie  Stret 

^Gertrude  Gardner 

..  45,160  .. 

1 1  Prebend  Street 

Fanny  Gawthorne 

•  •  30,974  •  • 

45  Aylestone  Road 

J*Sarah  Harratt 

•  •  33,745  •  • 

87  Harrison  Road 

J*Matilda  Hill 

28,009 

37  Denmark  Road 

J*Sarah  Hill 

•  •  57  AH  ■  • 

14  Blake  Street 

J*Louisa  S.  Hicks 

•  •  37,583  •  • 

52  St.  Nicholas  Street 

Miriam  Howsam 

..  5,223  .. 

90  Sylvan  Street 

J*A.  A.  Hunt 

. .  25,486  . . 

166  Charnwood  Street 

J*Maud  Marian  Hull 

•  •  37,593  •  ■ 

16  Shakespeare  Road 

*Ada  Hutchins 

•  •  33,774  •  • 

133  Brandon  Street 

.  J*Adelaide  Ingham 

••  4L739  •• 

238  Belgrave  Gate 

Mary  J.  Lappage 

•  •  7,772  . . 

9  Dunton  Street 

*  Annie  Laughton 

..  11,389  .. 

236  Clarendon  Pk.  Rd.  ; 

t*J.  McCaull 

..  49,841  .. 

10  Shaftesbury  Road 

J*Lucy  A.  Noon 

. .  30,688 

1  Spence  Street 

Charlotte  March 

1,039  •• 

180  Grasmere  Street 

Lilian  Emily  Payne 

••  43,8i7  •• 

7  Gipsy  Road 

J#Maria  Pilsworth 

•  •  36,784  •  • 

52  St.  Nicholas  Street 

J*Frances  A.  Potter 

..  49,911  .. 

10  Shaftesbury  Road 

J*Alice  Emma  Reed 

•  •  57,562  . . 

10  Lome  Road 

*Edith  E.  K.  Simister 

. .  28,446  . . 

36  Wood  Hill 

!  J*Mary  Smith 

•  •  55,034  •  • 

44  Stuart  Street 

^Gladys  Lavina  Tindall 

..  53,480  .. 

147  Knighton  Fields  Rd.  ^ 

J*Annie  Whinnett 

•  •  54,56i  •• 

40  Mill  Hill 

*Emma  Starmer 

58,618 

Total  . .  36. 

7  Warwick  Street 

*  Holds  Certificate  of  Central  Midwives’  Board. 

f  Holds  Certificate  of  London  Obstetrical  Society. 

^Trained  at  Maternity  Hospital,  Causeway  Lane. 
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TABLE  16. 


MATERNITY  HOME.  WESTCOTES  DRIVE. 


Clinical  Return  as  called  for  by  the  Ministry  of  Health 

for  the  year  1923. 


1.  Total  number  of  cases  admitted — 394. 

2.  Average  duration  of  stay — 14  days. 

3.  Number  delivered  by  (a)  midwives— 328. 

(b)  doctors  engaged — 41. 

4.  Number  of  cases  in  which  medical  aid  was  sought  by  midwives — 
82. 


(a)  Ante-natal 

(b)  During  labour  . . 

(c)  After  labour 

(d)  For  infant 


4 

25 

41 

12 


5.  Number  of  cases  notified  as  puerperal  sepsis,  with  result  of  treat¬ 
ment  in  each  case— nil. 


6.  Number  of  cases  in  which  temperature  rose  above  100.4  f°r  24 
hours  with  rise  of  pulse  rate— x 6. 

7.  Number  of  cases  notified  as  ophthalmia  neonatorum  with  result 
of  treatment  in  each  case — -1. 

All  cleared  up  with  frequent  bathing  of  boracic  lotion,  and  Col- 
losol  Argentum  instilled  4  hourly,  cleared  within  10  days. 

8.  Number  of  cases  of  slight  inflammation  of  the  eyes  other  than  the 
above — 6. 


9.  Number  of  infants  not  entirely  breast  fed  while  in  the  Home, 
with  reasons  why  they  were  not  breast-fed— 50. 

Insufficient  secretion  ..  ..  ..  ^5 

Inflammation  of  breast  . .  .  . .  1 

Medical  Orders  owing  to  patient’s  condition  .  .  4 


101 


io.  Number  of  maternal  deaths  with  causes — nil. 


ii.  Number  of  fetal  deaths  (still-born  or  within  io  days  of  birth) 
and  their  causes,  and  the  result  of  the  post-mortem  examina¬ 
tion,  if  obtained  : 

Still-born. 

Lacerated  fetus  .  .  .  .  .  .  . .  5 

Premature  . .  . .  .  .  .  .  1 

Delayed  or  difficult  labour  .  .  .  .  2 

—  8 

Died  within  10  days  of  birth. 

Premature  birth  .  .  .  .  .  .  7 

Jaundice  . .  . .  . .  . .  . .  1 

Haemorrhage  from  bowels  . .  .  .  1 

Injuries  with  forceps  delivery  .  .  .  .  2 

—  1 1 

Total  .  .  .  .  19 
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TABLE  16  (a).  City  of  Leicester. 

MATERNITY  HOME,  WESTCOTES  DRIVE. 


Receipts  and  Payments  during  two  years  ending 
31st  March,  1924. 


Year 

192 

>_*)*> 

Year 

1!>1 

3-1N24 

PAYMENTS. 

£ 

S. 

d. 

£ 

s. 

d. 

Salaries  and  Wages 

658 

1  1 

8 

647 

t8 

6 

Medical  Requisites  . . 

146 

3 

1  1 

141 

9 

IO 

Meat  and  Provisions 

1078 

17 

4 

1 184 

I  1 

6 

Clothing,  Household  Linen,  etc. 

83 

14 

O 

87 

I  I 

IO 

Kitchen  LItensils,  etc. 

28 

9 

9 

36 

3 

6 

Fuel,  Light,  Rates,  etc. 

548 

13 

9 

518 

185 

18 

5 

Repairs  and  Painting 

47 

12 

4 

IO 

2 

Printing,  Stationery,  Tele¬ 
phone  and  Sundries 

83 

7 

7 

56 

7 

I 

Lecture  Fees,  etc. 

Grounds — Labour,  etc. 

97 

188 

2 

O 

91 

15 

7 

3 

7 

170 

18 

4 

Laundry  and  Cleaning 

Materials  .  . 

133 

9 

I  I 

254 

3 

8 

Doctors’  and  Nurses’  Fees 

76 

14 

O 

142 

O 

O 

Alterations  to  Garages 

IO4 

18 

2 

O 

O 

O 

Total  Payments  £ 

3275 

18 

O 

3517 

8 

5 

RECEIPTS. 

Fees  for  Maintenance  and 

Treatment  .  . 

1931 

17 

O 

2102 

19 

O 

Medical  Fees  Repaid 

90 

8 

6 

96 

O 

6 

Training  Fees  (Pupil  Mid¬ 
wives) 

473 

O 

O 

393 

IO 

O 

Rent  of  Paddock  and  Garages 

75 

I  2 

6 

IO4 

O 

O 

Miscellaneous 

6 

!3 

I  I 

2 

14 

O 

Total  Receipts  £  j 

2577 

1 1 

I  I 

2699 

3 

6 

Net  Cost  (excluding  Loan 

Charges)  .  .  . .  . .  £ 

698 

6 

I 

818 

4 

I  I 

5th  May,  1924 


W.  PENN-LEWIS, 

City  Treasurer. 


TABLE  17.  City  of  Leicester. 

ST.  MARTIN’S  DAY  NURSERY. 

Receipts  and  Payments  during  year 
ending  March  31st,  1924. 


Payments. 

l  s.  d. 

Salaries  and  Wages 

555  17  2 

Insurance 

20  15  2 

Rent,  Rates  and  Taxes 

281  2  8 

Fuel,  Light,  Water  and  Cleaning 

176  14  2 

Furniture  and  Equipment 

43  7  10 

Repairs 

119  19  5 

Drugs  and  Medical  Appliances 

3  14  0 

Meat  and  Provisions 

544  13  10 

Laundry  .... 

79  1  7 

Printing,  Stationery  and  Stamps 

6  13  4 

Uniforms  2nd  Clothing 

73  14  0 

Sundries  ...  ....  ....  ....  ■ 

30  9  10 

£1,936  3  0 

Receipts  for  maintenance  of  children  ....  1 

£832  4  4 

Net  Cost  ... 

£1103  18  8 

5th  May,  1924. 

W.  PENN- LEWIS, 

City  Treasurer. 
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TABLE  18.  City  of  Leicester. 

INFANTS’  MILK  DEPOT. 

Receipts  and  Payments  during  two  years 
ending  31st  March,  1924. 

1 

Year 

1922 

-3 

Year 

1923-4 

Payments. 

£ 

s. 

d. 

£ 

s. 

d. 

Wages 

303 

1 1 

0 

303 

18 

0 

Purchase  of  Milk 

3,803 

15 

4 

3,361 

19 

2 

Medical  Recjuisites 

58 

17 

6 

75 

0 

3 

Rent,  Rates,  Insurance  and  Income 

Tax 

71 

7 

1 1 

1 14 

7 

8 

Fuel,  Light  and  Water 

32 

13 

0 

26 

2 

10 

Telephone  .... 

1 1 

1 

1 1 

10 

1 

3 

Printing  and  Stationery  .  .... 

16 

8 

9 

18 

18 

2 

Sundries 

62 

18 

4 

49 

10 

8 

Total  Payments  .... 

£4360 

13 

9 

£3,959 

18 

0 

Receipts. 

£ 

s. 

d. 

£ 

s. 

d. 

Sale  of  Milk,  etc. 

4,575 

13 

6 

4,080 

8 

5 

Net  Surplus 

£214 

19 

9 

£120 

10 

5 

5th  May,  1924. 

W. 

PENN-I 

EWIS, 

City  Treasurer 
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TABLE  19. 


Monthly  Rainfall  and  mean  Temperature  during 
1923,  as  recorded  at  the  City  Mental  Hospital. 


Figures  supplied  by  Dr.  J.  Francis  Dixon. 


MONTH 

Rainfall  in 
inches 

Mean 

Temperature 

Fahr. 

January 

1.24 

41.0 

February 

3.09 

41.0 

March  .... 

1.36 

42.7 

April  . . 

2.03 

45.1 

May 

1.55 

48.6 

June 

0.48 

54.2 

July  . 

3.31 

64.1 

August 

2.19 

53.4 

September 

2.48 

59.4 

October 

2.79 

48.8 

November 

1.94 

36.8 

December  ....  ... 

2.57 

36.4 

Total  rainfall  in  1923 

25.03  inches. 

No.  of  days  on  which  rain  fell  (.01  inches  or  more) 

....  201 

Rainfall  in  previous  years. 

T  t  r  No,  of  davs  on 

Inches  ot  rain.  ,  •  ,  .  *  r  ,, 

which  rain  tell 

1922  . 

29.23  .... 

187 

1921  . 

19.03  .... 

136 

1920 

25.10  .... 

192 

1919 

30.98  .... 

191 

1918  . 

24.52  .... 

190 
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TABLE  20 


Statistics  of  certain  Great  Towns. 
Population  over  tOO.OOO.  1923. 


Average  Rates 

TOWNS 

Infant  ! 

Tuberculosis 
(all  causes) 
Death-rate 

Birth-rate 

Death-rate 

Mortality 

per  iooo 
population 

Birmingham  .... 

20.4 

11.0 

72 

1.08 

Bradford 

18.2 

13.7 

78 

1.02 

Bristol 

19.3 

11.7 

62  j 

1.20 

Croydon 

17.4 

10.4 

52 

1.00 

Cardiff 

22.3 

12.0 

74 

1.65 

Derhv 

19.7 

1 1.6 

64 

1.06 

Gateshead 

26.3 

12.8 

89 

1.53 

Leeds 

18.5 

12.7 

89 

1.36 

Leicester 

19.4 

11.5 

83 

1.34 

Manchester 

20.4 

13.3 

88 

1.54 

Newcastle 

22.4 

12.9 

98 

1.46 

Nottingham 

20.0 

12.1 

85 

1.17 

Portsmouth 

21.0 

10.9 

52 

0.98 

Sheffield 

19.5 

11.5 

89 

1.03 

j  Sunderland 

24.6 

13.8 

98 

1.43 

Stoke 

24.6 

12.7 

1.20 

1  Middlesbrough 

27.5 

13.0 

86 

1.40 

Average  .... 

1 

1 

21.4 

1 2.2 

|  79 

1.27 

io7 


TABLE  21. 


DEATHS  DURING  1  923,  CLASSIFIED  ACCORDING 
TO  DISEASE  AND  AGE  PERIOD.* 


0  to  1 

M.  F. 

Under  5 

M.  F.  j 

All  A^es 

M.  F. 

CLASS  1. 

SPECIFIC  FEBRILE  OR 
ZYMOTIC  DISEASES. 

Miasmatic  Diseases. 

Measles  . 

5 

3 

10 

10 

10 

ii 

Scarlet  Fever  . 

1 

2 

2 

Diphtheria  . 

1 

5 

4 

Whooping  Cough  . | 

!) 

•5 

16 

15 

16 

15 

Encephalitis  Lethargica  . 

1 

1 

3 

1 

Enteric  or  Typhoid  Fever  . 

1 

1 

1 

Acute  Poliomyelitis  . 

Oerebro  Spinal  Fever  . 

... 

Influenza  . 

2 

2 

16 

15 

Diarrhoea!  Diseases. 

Diarrhoea . 

25 

8 

26 

9 

27 

11 

Venereal  Diseases. 

Syphilis  . 

3 

1 

3 

3 

I  1 

Septic  Diseases. 

Erysipelas  . 

1 

1 

2 

2 

Pyaemia,  Septicaemia . 

... 

3 

3 

Puerperal  Fever  . 

41 

22 

58 

40 

85 

70 

CLASS  II. 

PARASITIC  DISEASES. 

1 

CLASS  III. 

DIETIC  DISEASES 

Purpura  and  Scurvy  . 

\  a  Del.  Tremens 

... 

Alcoholism  |  |j  Intemperance 

2 

1 

CLASS  IV. 

... 

0 

|  1 

CONSTITUTIONAL  DISEASES. 

Rheumatic  Fever  . 

2 

3 

Rheumatism  . 

1 

8 

♦All  deaths  are  classified  in  the  office  according  to  age-periods  (5-20,  20-40, 
40-60  or  upwards)  but  these  deaths  are  omitted  in  printing. 
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DEATHS  continued. 


0  to  1 

Under  5 

All  Ages. 

M. 

F. 

M. 

F. 

M. 

F. 

Gout . 

Cimccr,  Malignant  Disease 

12G 

1  IS 

Pickets  . 

i 

2 

2 

Tabes  Mesenterica  . 

Phthisis  . 

i 

;s 

1  10 

145 

Hydrocephalus  and  Tubercular 
Meningitis . 

4 

2 

in 

7 

15 

9 

Other  forms  of  Tuberculosis 

1 

2 

l 

2 

5 

7 

Anaemia,  Chlorosis,  Loucocy- 

thsemia  . 

i 

1 

1 

9 

Diabetes  . 

6 

12 

Other  Constitutional  Diseases  ... 

i 

2 

3 

4 

CLASS  V. 

7 

6 

16 

10  1 

302 

340 

LOCAL  DISEASES. 

1. —  Diseases  of  Nervous  System. 

Inflammation  of  Brain  or 

Membranes . 

2 

5 

7 

Apoplexy,  Softening  of  Brain, 
Paralysis  . 

1 

87 

108 

Insanity,  General  Paralysis  of 
Insane  . 

8 

2 

Chorea  . 

Epilepsy  . 

4 

5 

Convulsions  . 

8 

11 

.8 

12 

8 

12 

Disease  of  Spinal  Cord,  Paraplegia; 
Paralysis  Agitans  . 

4 

2 

4 

2 

47 

34 

Other  Diseases  of  Nervous  System 

1 

2 

Laryngismus  Stridulus  . 

i 

2. — Diseases  of  Organs  of 
Circulation. 

Pericarditis  and  Endocarditis  ... 

Heart  Disease . 

10 

G 

10 

6 

156 

1G!) 

Aneurism . 

Embolism,  Thrombosis  . 

1 

1 

9 

13 

Other  Diseases  of  Blood  Vessels... 

5 

3. — Diseases  of  Respiratory 
Organs. 

Laryngitis . 

1 

2 

o 

Bronchitis  . 

13 

10 

J  -I 

13 

98 

105 

Pleurisy  . 

5 

D 

Pneumonia  . 

30 

1 1 

;<8 

28 

123 

87 

Asthma  and  Emphysema  . 

i 

10 

•*) 

Croup  . 

Other  Diseases  of  Respiratory 
Organs  . 

1 

1 

2 

2 

4 

4 

4. — Diseases  of  Digestive  Organs. 

Gastritis . 

7 

3 

I  « 

4 

18 

8 

Other  Diseases  of  Stomach 

*2 

I 

2 

2 

4 

4 

Enteritis  . 

14 

:i 

10 

3 

17 

5 

Peritonitis  . 

2 

4 

1 

i) 

3 

Ascites  . 

Obstructive  Diseases  of  Intestines 

1 

O 

4 

3 

1  1  1 

15 

i  og 


DEATHS  continued. 


0  to  1 

M.  F. 

Under  5 

M.  F. 

All  Ages. 

M.  F. 

Fistula  . 

1 

Pancreas  Disease,  Ac . 

.  . . 

.  .  . 

1 

Cirrhosis  of  Liver  . 

9 

5 

Jaundice,  and  other  Diseases  of 

Liver  . 

1 

1 

1 

1 

5 

6 

5. — Diseases  of  Urinary  Organs. 

Nephritis . .  .  ••• 

Bright’s  Disease  (Albuminuria)... 

1 

1 

1 

1 

13 

22 

3 

6 

Diseases  of  Bladder  or  Prostate 

9 

2 

Calculus  (Stone)  . 

2 

4 

Other  Diseases  of  Urinary  System 

... 

8 

8 

6. — Diseases  of  Reproductive 

System. 

(a)  Organs  of  Generation. 

Female  Organs  . 

... 

... 

(b)  Of  Parturition. 

Abortion,  Miscarriage  . 

. . . 

.  .  . 

3 

Puerperal  Convulsions  . 

... 

2 

Placenta  Prsevia,  Flooding 

Other  Accidents  of  Childbirth  ... 

.  .  . 

i 

O 

2 

2 

7 

7. — Diseases  of  Integumentary 
System. 

Phlegmon . 

Ulcer,  Carbuncle  . 

n 

1 

Other  Diseases  of  Skin,  Ac. 

... 

... 

8. —  Diseases  of  Bones  and 

Joints. 

Caries  and  Necrosis . 

1 

Arthritis,  Ostitis,  Periostitis 

. . . 

.  .  . 

*2 

4 

Other  Diseases  of  Bones  and 
Joints  . 

1 

3 

4 

9. — Diseases  of  Organs  of  Special 
Sense. 

Ear,  Eye,  Nose . 

... 

*2 

6 

10. —  Diseases  of  Lymphatic 

System,  &c. 

Lymphatics  and  Spleen  . 

i 

2 

1 

Bronchocele,  Addison’s  Disease... 

1 

88 

54 

119 

82 

713 

684 

CLASS  VI. 

DEVELOPMENTAL 

DISEASES. 

Premature  Birth  . 

(11 

34 

(il 

34 

61 

34 

3 

Atelectasis  ...  . 

3 

1  io 


DEATHS — continued. 


0  to  1 

M.  F. 

Under  *1 
M.  F. 

All  Ages 
M.  F. 

Congenital  Malformations . 

3 

2 

3 

2 

3 

2 

Teething  . 

•) 

2 

3 

2 

3 

2 

Atrophv.  Inanition.  Dehilit\ 

•20 

10 

20 

17 

20 

17 

Old  Ago  . 

118 

1 56 

94 

57 

95 

58 

213 

214 

CLASS  VII. 

DEATHS  FROM  VIOLENCE. 

' 

1.  Accidents  or  Negligence. 

Fracture  and  Contusions . 

1 

•  ) 

13 

7 

Gunshot  Wounds  . 

... 

1 

...  j 

Hums  and  Scalds  . 

1 

3 

Poison  . 

1 

Drowning . 

1 

6 

1 

Suffocation  . 

4 

7 

4 

9 

8 

12 

Otherwise  . 

1 

6 

1 

2. — Homicide. 

Murder  . 

2 

2 

2 

Manslaughter  . 

1 

i 

3. — Suicide. 

20 

5 

5 

9 

8 

13 

55 

33 

CLASS  VIII. 

DEATHS  FROM  ILL-DEFINED 
AND  NOT  SPECIFIED  CAUSES. 

(e.g..  Dropsy,  Abscess,  Tumour. 
Haemorrhage,  Mortification, 
Death  from  Natural  Causes, 

Ac.)  . 

3 

4 

5 

34 

27 

Class  1. — Zymotic  Diseases 

41 

22 

58 

40 

85 

70 

,,  SI. — Parasitic  Diseases 

1 

,,  III. —  Dietic  Diseases 

2 

1 

,,  IV. — Constitutional  Diseases 

7 

6 

16 

10 

302 

340 

,,  V. — Local  Diseases 

88 

54 

119 

82  j 

713 

084 

,,  VI. — Developmental  Diseases 

94 

57 

95 

58 

213 

214 

,,  VII. — Violent  Deaths 

5 

9 

8 

13 

5*5 

33 

„  VIII.— Ill-Defined,  &c. 

3 

... 

4 

5 

34 

27 

_ i 

238 

148 

300 

208 

1404 

1370 

1 1 1 
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After-Care  Work 
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51 

Analyst’s  Report 

■  63 

Ante-natal  Clinics 

21 

Area  of  City 

iv. 

Bacteriology 

49.  58 

Bakehouses... 

74 

Births  and  Birth-rates 

Cancer 

1 1 ,  99 

Canal  Boats 

....  77 

Care  Committee  .... 

....  51 

Cerebro-Spinal  Fever 

9 

Clean  Milk  Campaign 

■  39 

Closet  Accommodation,  Shortage  of  37 

Common  Lodging  Houses 

••••  75 

Constipation 

....  18 

Consumption,  see  Phthisis 

...  56 

Cowsheds  .... 

....  76 

Cremation 

...  44 

Day  Nursery 

30, 104 

Deaths,  Classification  of 

2,  108 

Death-rate 

9 

Diarrhoea  and  Enteritis 

8 

Diphtheria  .... 

8 

Disinfecting  Station 

....  44 

Drains,  Reconstruction  of 

....  70 

Drains,  Cleansing  of 

....  68 

Encephalitis  Lethargica 

9 

Enteric  Fever 

8 

Erysipelas  .... 

....  92 

Factory  and  Workshops  Act 

73 

Food  Inspection  .... 

•••■  74 

Food,  Analysis  of 

....  65 

Fur  Dermatitis 

20 

Gloucester,  Epidemic  of  Smallpox 

at 

....  6 

Goitre 

....  15 

Health  Visitors 

....  25 

Health  Offices,  Opening  of 

33 

Health  Week 

34 

Horne  Work 

73 

Flospital  Report 

53 

House  Inspection 

69 

Housing  Shortage  .... 

32 

Humane  Slaughtering 

43 

Ice  Cream  Manufacture  . 

75 

Illegitimate  Births 

~* 

Infant  Clinics 

..  27 

Infant  Mortality 

2,  94 

Infant  Welfare  Work 

.  .  25 

Laboratory  .... 

....  58 

Malaria 

PAGE 

9 

Marriages  .  .. 

1 

Maternity  and  Child  Welfare 

25 

Maternity  Home  ....  ..  .29,  10 

1-103 

Measles 

9 

Meat  Inspection 

•  74 

Meteorological  Return 

106 

M  id  wives,  List  of  .... 

100 

Milk  Supply 

39 

Milkshops  .... 

76 

Milk  Depot  ....  ..  .  28,  105 

Mothercraft  Classes 

..  30 

Necessitous  Maternity  Cases 

31 

Notification  of  Disease 

92 

Nursing  Facilities  .... 

to 

Offensive  Trades  .... 

76 

Open-Air  School 

21 

Ophthalmia  Neonatorum. 

9 

Phthisis 

56 

Phthisis — Deaths  ... 

90,  91 

Pneumonia 

10 

Polvomyelitis 

9 

Population  .... 

1 

Puerperal  Fever 

8 

Rateable  Value  of  City 

iv. 

St.  Mary’s  Home 

83 

Sanatorium  Report 

Sanitary  Inspector’s  Report 

••  53 

67 

Scarlet  Fever 

7 

Scabies 

10 

Schools  for  Mothers 

26 

Sex  Hygiene  Lectures 

22 

Slaughter-Houses  .... 

.  76 

Smallpox  .... 

5 

Smoke  Prevention 

42, 71 

Stasis  of  Bowels 

18 

Still-births  ... 

1 

Statistics  of  Other  Great  Towns 

2,  107 

Thyroid  Enlargement 

15 

Training  Section  .... 

55 

Tuberculosis  ....  ....  21, 

47. 90 

Tuberculosis — Surgical 

5 1 

Typhoid  Fever 

8 

Vaccination 

7 

Venereal  Disease  ....  21,79 

, 95-98 

Ward  Statistics 

3 

Washing,  Facilities  for 

3lS 

Whooping  Cough 

10 

Workshops 

73 

Zymotic  Diseases 

5 

Zymotic  Mortality.  ■ 

92 
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MAP 

showing  position  of 

Maternity  and  Child  Welfare 
Centres. 


VILLAGE  OF 

BIRSTALL 


1.  Justice  Street,  School  for  Mothers. 

2.  Belgrave  Hall  „  » 

3.  Infants’  Milk  Depot.  ^ 

4.  Bedford  Street,  School  for  Mothers. 

5.  Newfoundpool  „  »» 

6.  Highcross  Street  Centre. 

7.  Curzon  Street,  School  for  Mothers. 

8.  Overton  Road  „  » 

9.  Marston  Street  „  » 

10.  Wesley  Hall  „  »» 

11.  Western  Road  „  „ 

12.  Wellington  St.  „  » 

13.  Aylestone  Road  „  „ 

14.  Clarendon  Park  „  „ 

15.  Municipal  Maternity  Home. 

16.  Maternity  Hospitality  (Causeway  Lane) 

17.  Day  Nursery. 

H.O.  Health  Offices.  ^ 
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